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PREFACE 


Public  Health  Department, 
Council  Offices, 
SWINTON, 

Near  Mexborough. 


To  the  Chairman  and  Members  of  the 
Swinton  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

This  report  on  the  health  of  the  District  contains 
information  concerning  the  Personal  Health  Services  and  the 
School  Health  Service,  which  come  under  my  supervision  as 
Divisional  Medical  Officer. 

The  population  of  Swinton  continues  to  increase — both 
by  immigration  and  natural  increase,  the  birth  rate  at  17-2  is 
just  below  the  national  average  and  the  natural  increase  of 
the  population  was  104.  The  intercensal  increase  being  in  the 
region  of  12-6%.  Swinton  is  fortunate  in  having  adequate 
reserves  of  building  land  and  by  a  remarkably  vigorous  Slum 
Clearance  policy  the  great  majority  of  substandard  dwellings 
have  been  eliminated. 

There  were  246  live  births  and  only  four  illegitimate 
births,  i.e.  T6%  of  total  live  births,  much  lower  than  the 
national  average.  There  was  a  total  of  five  infant  deaths, 
four  of  these  took  place  within  twenty-four  hours  of  birth  and 
one  at  the  age  of  2  months  due  to  acute  infection.  The  other 
four  all  died  from  injury  at  birth  or  prematurity.  The  infantile 
mortality  rate  was  lower  than  the  national  average.  There 
was  no  maternal  mortality  and  the  death  rate  from  all  causes 
corrected  was  13-5,  the  national  average  is  12-0. 

There  were  six  deaths  from  lung  cancer,  4  males  and 
2  females  ;  no  deaths  from  tuberculosis  ;  nineteen  deaths 
from  respiratory  infection,  mainly  bronchitis.  Bronchitis  and 
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lung  cancer  are  diseases  produced  in  the  main  by  atmospheric 
pollution — smoke  and  dust,  including  cigarette  and  domestic 
and  industrial  smoke  and  pollutants.  Bronchitis  is  known 
abroad  as  the  English  Disease — it  causes  a  vast  amount  of 
sickness  every  winter  and  spring— the  remedy  lies  within  our 
control  in  the  Clean  Air  Act  by  the  establishment  of  Smoke 
Control  areas  and  by  discouraging  cigarette  smoking.  There 
are  no  smoke  control  areas  as  yet  in  Swinton  ;  as  School 
Medical  Officer  I  am  doing  my  utmost  to  discourage  young 
children  from  commencing  cigarette  smoking. 

There  is  little  improvement  in  the  hospital  position 
regarding  aged  chronic  sick — in  the  case  of  female  patients 
much  distress  is  caused  by  the  continued  shortage  of  hospital 
beds  for  this  group  :  These  are  genuine  cases  that  really 
require  hospital  admission  and  the  delay  in  obtaining  hospital 
accommodation  causes  all  doctors  concern. 

There  is  an  acute  shortage  of  hospital  beds  for  mid¬ 
wifery  cases,  56%  of  our  babies  being  delivered  at  home — a 
recent  report  suggests  that  70%  should  be  delivered  in  hospital, 
in  some  parts  of  the  country  more  than  90%  are  delivered  in 
hospital — we  are  certainly  not  favoured  in  this  respect. 

It  was  decided  that  all  the  temporary  aluminium  prefabs 
should  be  cleared  (100)  and  that  the  occupants  be  rehoused  in 
the  current  building  programme  of  200  houses,  of  which  47 
were  completed.  Private  builders  completed  108  houses  for 
sale  during  the  year.  Thirty-seven  houses  were  demolished 
under  Slum  Clearance  proposals.  There  is  only  one  known 
case  of  overcrowding  in  the  district  ;  for  the  purpose  of  the 
housing  list  overcrowding  is  based  on  the  number  of  bedrooms 
present  excluding  ground  floor  rooms. 

Extensive  renovation  of  two  more  licensed  premises 
was  commenced  during  the  year,  bringing  the  total  since  repre¬ 
sentation  was  made  to  the  Licensing  Justices  3  years  ago,  to 
four.  The  results  are  encouraging.  Mr.  Fuller  the  Public 
Health  Inspector  and  Housing  Manager  has  been  conducting 
a  survey  of  the  district  with  a  view  to  the  implementation  of 
the  Clean  Air  Act. 
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The  work  of  the  Public  Health  Department  is  of  neces¬ 
sity  linked  with  the  other  Council  Departments  and  their 
assistance  has  been  most  helpful.  The  support  and  encourage¬ 
ment  of  the  Council  is  appreciated.  Mr.  Fuller’s  enthusiasm 
for  improved  hygiene  and  housing  conditions  has  been  an 
inspiration. 

I  remain, 

Your  Obedient  Servant, 

D.  J.  CUSITER, 

Medical  Officer  of  Health. 


Divisional  Public  Health  Office, 
“Dunford  House,” 
Wath-upon-Dearne. 

(Tel.  No.  :  Wath  2251/2). 
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SECTION  “A” 

STATISTICS  OF  THE  AREA 


(a)  General  Statistics 

Area  (in  acres)  ...  ...  ...  ...  ...  1,718 

Registrar  General’s  estimate  of  Resident 

Population,  mid-1961  ...  ...  ...  13,440 

No.  of  inhabited  houses,  census  1 961  ...  ...  3,360 

No.  of  inhabited  houses,  31st  December  1961  ...  4,462 

Net  product  of  a  Id.  rate  ...  ...  ...  ...  £540 

Rateable  Value  ...  ...  ...  ...  ...  £136,628 

Height  above  sea  level  ...  ...  ...  ...  50-325  ft. 

Rainfall  for  year  ...  ...  ...  ...  ...  20-57" 

(b)  Physical  and  Social  Conditions 


The  estimated  resident  population  continues  to  increase 
and  is  13,440.  The  intercensal  increase  being  12-6%.  There 
are  4,462  inhabited  houses.  Between  1934-1961  820  houses 
have  been  cleared  by  Slum  Clearance  procedure.  In  1934 
there  were  2,300  inhabited  houses  in  Swinton  excluding  the 
Roman  Terrace  area  transferred  to  Mexborough.  One  house 
in  three  of  the  houses  in  use  at  that  time  have  been  replaced 
by  modern  Council  houses.  The  majority  of  the  population 
of  working  age  are  employed  in  mining,  steel  works  and 
foundries  and  British  Railways.  There  is  also  employment  for 
men  and  women  in  Glass  Works,  manufacture  of  Electrical 
household  goods  and  Mineral  Water  and  Beer  Bottling  plant. 
There  was  no  serious  unemployment  during  the  year,  although 
the  Plant  Works  of  British  Railways  and  the  Steel  Works 
were  not  fully  employed. 


Live  Births — 

Total 

Legitimate 

Illegitimate 


VITAL  STATISTICS 


Males 

Females 

Total 

115 

131 

246 

114 

128 

242 

1 

3 

4 

6 


Live  Birth  Rate  (uncorrected 


per  1,000  population) 

18-3 

Live  Birth  Rate  (corrected 

per  1,000  population) 

17-2 

Illegitimate  live  births  per- 

centage  of  total  live  births... 

1*6 

Still-Births — 

Males 

Females 

Total 

1  1  ] 

JL  v_J  L  1  •  »  »  •••  •  •  •  •  •  • 

3 

1 

4 

Rate  per  1,000  live  and  still-births 

Males 

Females 

16-0 

Total 

Total  live  and  still-births . 

118 

132 

250 

Deaths  of  Infants  under  1  year  of  age— 

Males 

Females 

Total 

T  otal  ...  ...  ...  ... 

1 

4 

5 

Legitimate 

1 

4 

5 

Illegitimate 

— 

— 

Infant  Mortality  Rate  per  1,000  live  births 

•  •  » 

20-3 

Legitimate  Infants  per  1,000  legitimate  live  births  ...  20*6 

Illegitimate  Infants  per  1,000  illegitimate  live  births  ...  0*00 

Neo-natal  mortality  rate  (deaths  under  4  weeks  per 

1,000  total  live  births)  ...  ...  ...  ...  16*3 

Early  neo-natal  mortality  rate  (deaths  under  1  week 

per  1,000  total  live  births) .  16-3 

Perinatal  mortality  rate  (still-births  and  deaths  under 
1  week  combined,  per  1,000  total  live  and  still¬ 


births)  ...  ...  ...  ...  ...  ...  32*0 

Maternal  mortality,  including  abortion 

Number  of  deaths  ...  ...  ...  ...  ...  Nil 

Rate  per  1,000  total  live  and  still-births  ...  ...  0-00 

Total  deaths  ...  ...  ...  ...  ...  142 

Death  Rate  (uncorrected)  ...  ...  ...  ...  10*6 

Death  Rate  (corrected)  ...  ...  ...  ...  13-5 

Natural  increase  of  population  ...  ...  ...  104 
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CAUSES  OF  DEATH  IN  1961 


1 . 

Tuberculosis  (Respiratory) 

M. 

F. 

Total 

2. 

Tuberculosis  (Other) 

— 

— 

— 

3. 

Syphilitic  disease 

— 

■ — 

4. 

Diphtheria 

— 

— 

5. 

Whooping  Cough 

— 

— 

6. 

Meningococcal  Infection 

— 

— 

7. 

Acute  Poliomyelitis  ... 

— 

— 

— 

8. 

Measles 

— 

— 

— 

9. 

10. 

Other  infective  and  parasitic 
diseases 

Malignant  neoplasm,  stomach 

1 

1 

11. 

Malignant  neoplasm,  lung  bronchus.. 

4 

2 

6 

12. 

Malignant  neoplasm,  breast 

5 

5 

13. 

Malignant,  uterus 

— 

2 

2 

14. 

Other  malignant  and  lymphatic 
neoplasm 

5 

9 

14 

15. 

Leukaemia  and  aleukaemia  ... 

— 

— 

- — - 

16. 

Diabetes 

1 

3 

4 

17. 

Vascular  lesions  of  nervous  system.. 

8 

4 

12 

18. 

Coronary  diseases,  angina  ... 

20 

2 

22 

19. 

Hypertension  with  heart  disease  ... 

2 

1 

3 

20. 

Other  heart  diseases 

12 

7 

19 

21. 

Other  circulatory  disease 

1 

4 

5 

22. 

Influenza 

3 

1 

4 

23. 

Pneumonia 

3 

2 

5 

24. 

Bronchitis 

11 

1 

12 

25. 

Other  diseases  of  respiratory  system 

1 

1 

2 

26. 

Ulcer  of  stomach  and  duodenum  ... 

1 

— 

1 

27. 

Gastritis,  Enteritis  and  Diarrhoea  ... 

— 

— 

28. 

Nephritis  and  Nephrosis 

1 

— 

1 

29. 

Hyperplasia  of  prostate 

2 

— 

2 

30. 

Pregnancy,  childbirth  and  abortion... 

— 

— 
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31.  Congenital  malformation 

32.  Other  defined  and  ilFdefined  diseases 

33.  Motor  vehicle  accidents 

34.  All  other  accidents  ... 

35.  Suicide 

36.  Homicide  and  operations  of  war  ... 


M.  F.  Total 

6  7  13 

2  1  3 

1  2  3 

2  1  3 


TOTALS  ...  87  55  142 


Deaths  of  Infants  Under  1  Year  of  Age 

Age  :  Died  at : 

1.  Cerebral  Haemorrhage,  Birth  Trauma  1  day  Hospital 

2.  Not  Viable  (Premature  Birth  Weight 

15  ozs.)  ...  ...  ...  ...  30  mins.  Hospital 


3.  Intraventricular  Haemorrhage, 

Prematurity  (Birth  Wt.  2  lb.  12  ozs.)  1  day  Hospital 

4.  Intracranial  Haemorrhage  ...  ...  9  hrs.  Hospital 


5.  Pulmonary  Venus  Thrombosis  with 
Pulmonary  Exudate  due  to  Acute 
Infection,  Inquest,  P.M.  ...  ...  2  mths.  Home 


Swinton  and  Wath-upon-Dearne  Urban  Districts 
Area  of  Division  ...  7,990  acres 

Estimated  Population  ...  48,310 
Comparative  Vital  Statistics  for  the  Year  1961 
Comparability  Factors,  Swinton  Urban  District 
Births  —  -94  Deaths  —  1*28 
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The  following  table  shows  an  interesting  comparison 
between  the  Authority’s  vital  statistics  and  those  of  the  West 
Riding  County  Council  Urban  Authorities,  the  West  Riding 
and  England  and  Wales. 


Swinton 

Urban 

District 

Div.  26 
Wath 

Aggregate 
West  Riding 
Urban 
Districts 

West  Riding 
Administra¬ 
tive  County 

Englaod 
and  Wales 

Live  Births  (Crude) 

18-3 

17  9 

16-7 

17-2 

17-4 

Live  Births  (Corrected) 

17-2 

* 

16-9 

17-4 

— 

Death  Rate — All  causes 

Crude 

10-6 

10-6 

12-8 

12  1 

12  0 

Death  Rate — All  causes 

Corrected 

13  5 

* 

13-7 

13-4 

— 

Infective  and  Parasitic 
Diseases  -excluding 
Tuberculosis,  but 
including  Syphillis 

and  other  V.D . 

Nil 

0  02 

0-05 

005 

00-5 

Tuberculosis: — 

Respiratory  . 

Nil 

Nil 

0-06 

006 

0-07 

Other  Forms 

Nil 

Nil 

Nil 

0  00 

001 

All  Forms  . 

Nil 

Nil 

0-06 

0  07 

0  07 

Cancer . 

2-08 

1-72 

209 

1-98 

2-16 

Vascular  Lesions  of  the 

Nervous  System 

0-89 

1  20 

1-97 

1-84 

1-67 

Heart  and  Circulatory 

Diseases  . 

3-65 

3-93 

4-79 

4-50 

4-43 

Respiratory  Diseases  . 

1-71 

1-76 

1-76 

1  -64 

1  60 

Maternal  Mortality 

Nil 

Nil 

0-30 

0-27 

0-33 

Infantile  Mortality 

20-3 

32-3 

24-2 

24-6 

21  4 

Neo  Natal  Mortality  . 

16-3 

25-4 

16  0 

16-5 

15-5 

Early  Neo 

Natal  Mortality 

16-3 

15-24 

15  1 

14-3 

13-27 

Perinatal  Mortality 

320 

47-2 

33-5 

34-2 

32-0 

Still-Births  . 

160 

25-9 

19-7 

20-2 

18-7 

*  Figures  not  available. 
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SECTION  “B” 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  AREA 


1 .  Staff 

Public  Health  Department,  Swinton 
(Swinton  Urban  District  Council) 

Medical  Officer  of  Health  and  Divisional  Medical 
Officer  : 

D.  J.  CUSITER,  M.B.,  Ch.B.,  D.T.M.  6  H.,  D.P.H. 

Deputy  Medical  Officer  of  Health  : 

J.  D.  HALL,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Public  Health  Inspector  : 

E.  FULLER,  D.P.A.,  M.A.P.H.L,  A.I.Hsg. 

2.  Laboratory  Services 

The  Public  Health  Laboratories  at  Wakefield,  where 
the  Medical  Director  is  Dr.  L.  A.  Little  and  at  Sheffield, 
(Medical  Director,  Dr.  E.  H.  Gillespie)  carry  out  bacterio¬ 
logical  examinations. 

3.  National  Assistance  Act,  1948  —  Section  47 

This  section  of  the  Act  is  concerned  with  the  compulsory 
removal  of  persons  from  their  homes  on  a  Court  Order,  or  in 
an  emergency  on  an  Order  signed  by  two  medical  practitioners 
and  a  Justice  of  the  Peace.  Such  persons  may  be  removed  to 
a  County  Home  or  Hospital  provided  that  all  the  sections  of 
the  Act  are  satisfactory. 

It  was  not  necessary  to  take  any  action  under  this 
Section  in  1961. 

(b)  LOCAL  HEALTH  AUTHORITY  SERVICES 
CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Section  22 

Ante-Natal  Clinics 

Sessions  are  held  weekly  at  the  following  clinics  : — 

Child  Welfare  Centre,  Barber’s  Avenue,  Rawmarsh  : 
Thursday  2 — 4  p.m.  Dr.  Mary  Scott. 
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Child  Welfare  Centre,  “Rock  House,”  Swinton  : 
Thursday  10  a.m. — 12  noon,  2  p.m. — 4  p.m. 
Dr.  H.  H.  Smith. 

Child  Welfare  Centre,  Wath-upon-Dearne  : 

Friday  10  a.m. — 12  noon.  Dr.  Dora  Chapman. 


Attendances  : 


No.  of  Women 
Attending  : 


No.  of 
Attendances  : 


Rawmarsh  Clinic  ...  ...  220  1,016 

Swinton  Clinic  ...  ...  185  1,037 

Wath-upon-Dearne  Clinic.  108  1,016 


At  the  Wath  Clinic,  18  mothers  attended  for  blood 
examination  only,  having  their  ante-natal  care  elsewhere. 


Post  Natal  Clinics 


Clinic 

Doctor  in  Charge 

Number  of 
women  who 
attended 

Total  number  of  atten¬ 
dances  made  by  women 

Rawmarsh . 

Dr.  M.  Scott 

27 

27 

Swinton 

Dr.  H.  H.  Smith 

38 

38 

Wath 

Dr.  D.  Chapman 

12 

12 

Totals  : 

77 

77 

Relaxation  Clinics 

Clinic  : 

*Monkwood 

Rawmarsh 

Swinton 

Wath-upon-Dearne 

*  Commenced  6.6.61. 
Births 

Rawmarsh 

Swinton 

Wath-upon-Dearne 


No.  of  Women 
Midwife  :  who  attended  : 


J.  Dearden  19 

J.  Dearden  66 

F.  Launders  85 

M.  Barber  1 10 


Totals  280 


Home  :  Hospital  :  Total  : 

171  183  354 

137  109  246 

158  108  266 
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Premature  Births 


District 

Born  Alive 

Stillborn 

No.  Re¬ 
moved 
to  Hos. 
after 
Birth 

No.  who 
vived  28 

sur- 

days 

Born 

At 

home 

Bom 

In 

hosp. 

Total 

At 

home 

In 

hosp. 

Total 

At 

home 

In 

hosp. 

Total 

Rawmarsh 

12 

22 

34 

1 

6 

7 

4 

10 

17 

27 

Swinton 

5 

12 

17 

— 

1 

1 

2 

5 

10 

15 

Wath 

6 

8 

14 

2 

1 

3 

— 

6 

3 

9 

Totals  . 

23 

42 

75 

3 

8 

11 

6 

21 

30 

51 

Twenty-four  of  these  infants  died  before  the  28th  day, 
out  of  a  total  of  28  infant  deaths  in  the  Division. 


The  control  of  prematurity  would  go  a  long  way  towards 
reducing  the  infant  mortality. 


Care  of  the  Unmarried  Mother 

For  the  purpose  of  the  scheme,  a  married  mother  of  an 
illegitimate  child  is  included.  Unmarried  mothers  require 
advice  and  help,  as  they  may  be  young  and  they  tend  to  avoid 
ante-natal  care.  The  County  Council  can  make  arrangements 
for  the  confinement  and  in  approved  cases  they  may  accept 
responsibility  for  the  care  of  the  mother  and  child  for  a  total 
period  of  13  weeks,  excluding  the  lying-in  period.  A  Church 
of  England  Social  Worker  assists  in  obtaining  accommodation 
for  these  cases,  irrespective  of  their  religion. 


Married  : 

With  previous  illegitimate  children  ... 
Without  previous  illegitimate  children 

Single  ; 

With  previous  illegitimate  children  ... 
Without  previous  illegitimate  children 

Widowed  : 

With  previous  illegitimate  children  ... 
Without  previous  illegitimate  children 


4 

4 

3 

12 


Total  ...  23 
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2  cases  were  settled  by  marriage,  and  21  mothers  kept 
their  babies. 

Family  Planning  Clinic 

The  Family  Planning  Association  hold  a  clinic  at  the 
Child  Welfare  Centre,  Adwick  Road,  Mexborough  on  Tues¬ 
day  evenings  from  6.15  to  7.30  p.m.  No  Clinics  are  held 
during  August. 

Infant  Welfare  Clinics 

Sessions  are  held  as  follows  : — 

Child  Welfare  Centre,  Barber’s  Crescent,  Rawmarsh  : 
Tuesday  2- — 4  p.m.  Dr.  Jessica  Core. 

Child  Welfare  Centre,  Monkwood,  Rawmarsh  : 
Thursday  2 — 4  p.m.  Dr.  John  Galvin. 

Child  Welfare  Centre,  Kilnhurst  : 

Wednesday  2 — 4  p.m.  Dr.  Jessica  Core. 

Child  Welfare  Centre,  “Rock  House,’  Swinton  : 
Monday  2- — 4  p.m.  Dr.  Ian  Campbell. 

Child  Welfare  Centre,  Wath-upon-Dearne  : 

Monday  2—4  p.m.  Dr.  Marian  Lister. 

Child  Welfare  Centre,  Princess  Street,  West  Melton  : 
Tuesday  2 — 4  p.m.  Dr.  Marian  Lister. 


Attendances 


Centre 

Doctor  in  Charge 

No.  of  indiv¬ 
idual  children 
who  attended 
during  the 
year 

Total  No.  of  attendances 
made  by  children  in  prev¬ 
ious  column  during  year 

Under  1  year 

Over  1  year 

Wath 

Dr.  M.  Lister 

262 

1,701 

302 

West  Melton 

Dr.  M.  Lister 

155 

961 

152 

Swinton 

Dr.  I.  Campbell 

550 

2,802 

747 

Kilnhurst 

Dr.  J.  Core 

100 

864 

259 

Rawmarsh  . 

Dr.  J.  Core 

547 

1,595 

603 

*Monkwood  . 

Dr.  J.  Galvin 

131 

147 

122 

♦Commenced  9/3/61 

1,745 

8,070 

2,185 

At  the  Infant  Welfare  Clinics,  facilities  are  available 
for  protection  by  immunisation  and  vaccination  against  Diph¬ 
theria,  Whooping  Cough,  Tetanus,  Poliomyelitis  and  Smallpox. 
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The  majority  of  mothers  are  young  and  are  anxious  to  have 
reassurance  about  the  progress  and  care  of  their  children  and 
the  Health  Visitors  and  Medical  Officers  are  present  to  give 
the  necessary  advice. 

Health  Education  figures  prominently  amongst  Infant 
Welfare  Clinic  activities  and  is  promoted  by  means  of  posters, 
displays,  talks,  films  and  film  strips. 

Help  given  by  voluntary  workers  is  appreciated  by  the 
mothers  and  staff.  Unfortunately  in  some  areas  it  has  been 
found  difficult  to  recruit  voluntary  helpers. 

In  addition  to  sales  of  proprietary  brands  of  Infant 
Foods,  National  Welfare  Foods  are  on  sale  at  Clinics  during 
Infant  Welfare  Clinics  and  at  the  Divisional  Office  during 
office  hours. 

The  Monkwood  Clinic  was  completed  and  commenced 
operation  in  March  1961. 

The  clinic  is  on  a  site  that  will  eventually  be  in  the 
centre  of  the  fine  estate  which  is  rapidly  developing  on  the 
new  Monkwood  Site — the  site  was  placed  at  the  disposal  of 
the  County  Council  by  the  Rawmarsh  Urban  District  Council. 
The  building  is  modern,  facing  south  and  is  heated  entirely  by 
electricity — the  site  is  ideal  and  I  express  my  thanks  to  the 
Rawmarsh  Urban  District  Council  for  the  allocation  of  the  site 
and  to  the  County  Council  for  the  erection  of  such  a  fine 
building  complete  with  all  modern  facilities. 

A  modern  clinic  is  being  constructed  in  Wath  and  a 
replacement  clinic  for  Kilnhurst  has  reached  the  planning  stage. 


MIDWIFERY  —  Section  23 

One  part-time  and  nine  full-time  midwives  are 
employed,  all  are  car  users  and  all  attend  regular  Refresher 
Courses  at  the  major  midwifery  hospitals  in  the  country. 
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During  the  year  all  midwives  attended  a  lecture  on  the 
use  of  trilene  for  analgesia  in  childbirth,  followed  by  practical 
tuition  in  hospital.  Trilene  inhalers  were  issued  for  use  and 
the  use  of  gas  and  air  was  abandoned.  The  trilene  apparatus 
is  much  lighter  and  much  more  compact  and  produces  a  most 
effective  analgesic  effect.  Another  innovation  was  the  adop¬ 
tion  of  the  disposable  syringe.  These  are  prepacked  wrapped 
in  a  plastic  covering  and  having  been  sterilized  by  radiation 
the  sterility  is  ensured.  Injections  can  be  given  in  the  minimum 
of  time,  each  syringe  is  used  once  only  and  then  discarded. 

Midwives  attended  483  deliveries  and  at  71  cases  the 
Family  Doctor  was  present  at  birth.  The  midwives  nursed 
20  cases  discharged  from  hospital  before  the  5th  day  and  165 
discharged  from  hospital  before  the  10th  day.  45%  of  all 
confinements  took  place  at  hospital.  The  Cranbrook  Com¬ 
mittee  recommended  that  70%  of  confinements  should  take 
place  in  hospital.  Obviously  we  need  many  more  midwifery 
beds  in  the  area.  When  it  is  remembered  that  in  some  parts 
of  the  country  more  than  90%  of  the  confinements  take  place 
in  hospital,  the  disparity  becomes  more  obvious. 

All  mothers  at  home  delivery  are  offered  analgesia 
either  pethidine  or  trilene,  or  a  combination  of  the  two. 
In  emergency,  an  emergency  “flying  obstetric  squad"  operates 
from  Montagu  Hospital.  When  a  home  booked  case  is  trans¬ 
ferred  to  hospital  during  labour,  the  midwife  accompanies  the 
mother  to  hospital  in  the  ambulance. 


The  following  visits  were  made  by  midwives  during 
the  year  : — 


Ante-Natal 

Post-Natal 

Visits  : 

Visits  : 

Domiciliary  Cases  ... 

...  2,583 

909 

Hospital  Cases 

132 

856 

Totals 

...  2,715 

1,765 
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HEALTH  VISITING  —  Section  24 


10  nurses  were  employed  in  the  Health  Visiting  Service 
in  Rawmarsh,  Swinton  and  Wath-upon-Dearne  at  the  31st 
December  1961. 

Post-graduate  Courses,  Mental  Health  Courses  and  a 
course  of  training  in  Ascertainment  of  Deafness  in  Young 
Children  were  attended  by  Health  Visitors  during  the  year, 
as  an  extension  of  their  training. 

The  Health  Visitor’s  duties  include  home  visiting  to 
very  young  children  and  the  aged,  cases  of  infectious  diseases, 
handicapped  children,  problem  families.  They  also  attend 
Ante-Natal,  Infant  Welfare,  Immunisation,  Toddler  and 
Specialist  Clinics  and  in  the  School  Health  Service,  Hygiene 
and  Medical  Inspections.  The  Home  Help  and  Chiropody 
Service  are  also  supervised  by  them. 

An  increasing  demand  on  the  Health  Visitor's  time  is 
made  by  the  ever-expanding  Health  Education  programme 
which  is  detailed  later  in  this  report. 

Liaison 

(a)  General  Practitioner  Liaison 

All  the  health  visiting  staff  and  indeed  all  the  nursing 
staff  coming  under  the  supervision  of  the  Divisional  Medical 
Officer  are  encouraged  to  maintain  direct  contact  with  the 
Family  Doctors  in  the  Division — this  serves  to  improve  the 
quality  of  the  assistance  offered  to  the  public. 

The  Divisional  Medical  Officer  has  for  some  years  been 
one  of  the  four  members  of  the  West  Riding  County  Council 
Health  Department  appointed  to  a  Sub-Committee  whose  chair¬ 
man  is  the  County  Medical  Officer. 

The  other  four  members  are  appointed  by  the  West 
Riding  Executive  Council  and  the  aim  of  the  Committee  is  to 
promote  co-operation  with  all  Family  Doctors  practising  in  the 
West  Riding  County  Council  area. 
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(b)  Hospital  Liaison 

Almost  all  departments  of  hospitals  in  the  Division  are 
visited  by  some  member  of  our  Health  Visiting  Staff,  and 
information  regarding  patients,  their  homes,  and  relatives,  is 
discussed  and  then  passed  on  to  the  appropriate  service  where 
assistance  can  be  given. 

(c)  With  Other  Bodies 

These  include  Welfare  Officers  caring  for  the  mentally 
ill,  handicapped,  disabled,  blind,  and  the  school  child  ;  also  the 
National  Assistance  Officer,  Moral  Welfare  Worker,  the 
Ambulance  Service,  Fire  Service  and  Police,  and  the  Ministry 
of  Labour. 

Home  Visits  made  by  Health  Visitors 

First  Visits  Total  Visits 


Effective 

No  Access 

Effective 

No  Access 

Expectant  Mothers 

66 

1 

121 

4 

Children  under  1  year. 

Children  between 

..  898 

137 

3,525 

342 

1  and  5  years 

* 

•  • 

* 

3,898 

328 

Other  cases 

* 

•  • 

* 

5,539 

290 

Totals 

..  964 

138 

13,083 

964 

*Figures  not  available. 


HOME  NURSING  —  Section  25 

Of  the  950  cases  attended  by  Home  Nurses  during 
1961,  528  requiring  19,000  visits  were  aged  65  years  or  over. 
23  cases  were  under  the  age  of  5  years  at  the  first  visit  and 
150  visits  were  made  to  these.  The  staff  consists  of  13  Home 
Nurses  and  they  are  responsible  for  nursing  sick  people  at 
home,  at  the  request  of  the  Family  Doctor.  The  standard  of 
work  is  high  and  the  service  of  the  District  Nurse  is  much 
appreciated  by  patients  and  General  Practitioners  alike. 
Although  the  Home  Nurse  works  under  the  general  direction 
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of  the  Family  Doctor  she  is  also  an  important  link  in  the  Public 
Health  team  and  maintains  a  close  liaison  with  her  Health 
Visitor  and  Midwife  colleagues  as  well  as  other  Voluntary 
and  Statutory  bodies.  Help  is  given  to  patients  through  such 
agencies  as  the  National  Society  for  Cancer  Relief,  Madame 
Curie  Fund  and  the  National  Assistance  Board.  The  County 
Council’s  Care  and  After-Care  Service  provided  under  Section 
28  of  the  Mental  Health  Act  is  also  used  to  the  full. 

Mobility  is  essential  if  the  nurses  are  to  carry  out  their 
duties  quickly  and  efficiently  and  all  Home  Nurses  in  the  area 
are  therefore  authorised  to  use  their  private  cars  on  official 
duties  or  have  been  provided  with  County  Council  motor  cars 
on  loan. 

As  previously  mentioned,  the  disposable  syringes  and 
needles  are  now  in  use  generally  throughout  the  area  and  their 
adoption  greatly  facilitates  the  work  of  the  Home  Nurse. 


Type  of  Case 

No.  of  Cases 
Attended  by 
Home  Nurses. 

No.  of  Visits 
made  by 

Home  Nurses. 

Medical 

759 

22,750 

Surgical 

123 

3,171 

Infectious  Disease 

3 

65 

Tuberculosis 

24 

2,255 

Maternal  Complications  ... 

41 

348 

TOTALS  . 

950 

28,589 
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VACCINATION  AND  IMMUNISATION  —  Section  26 
SMALLPOX  VACCINATION 

No.  of  Persons  Vaccinated  or  Re-Vaccinated  during  1961 


Age  at  31.12.61  i.e. 

Under  1 

1—4 

5—14 

15  or  over 

born  in  years 

1961 

1956/59 

1946/55 

before  1946 

Total 

No.  Vaccinated  : 

Rawmarsh 

52 

11 

4 

10 

77 

Swinton 

16 

8 

— 

12 

36 

Wath 

22 

15 

2 

9 

48 

No.  re-vaccinated  : 

Rawmarsh 

— 

2 

3 

7 

12 

Swinton 

— 

— 

— 

7 

7 

Wath 

— 

— 

2 

11 

13 

This  disease  in  its  major  form  kills  one  in  three  of  those 
who  develop  the  complaint.  The  disease  will  tend  to  be  im¬ 
ported  more  commonly  owing  to  air  travel.  Treatment  is  not 
effective  in  preventing  death  or  disfigurement.  The  disease 
is  prevented  only  by  vaccination  in  infancy  and  re-vaccination 
in  adult  life. 


20 


DIPHTHERIA  IMMUNISATION 
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Approximately  85%  of  this  group  are  protected. 


AMBULANCE  SERVICE  —  Section  27 


The  Local  Service  is  based  on  the  Depot  at  “Dunford 
House”  and  the  Ambulance  Station  Officer  is  Mr.  F.  Hyde, 
G.I.A.O. 

The  staff  at  the  depot  totals  25,  including  the  Station 
Officer.  There  are  6  wireless  equipped  ambulances  including 
one  sitting  case  car.  Mr.  Hyde  has  kindly  supplied  the 
following  statistical  information  in  respect  of  the  Wath-upon- 
Dearne  Depot  for  the  year  : — 

No.  of  patients  conveyed  ...  ...  ...  30,954 

Emergency  Patients  (included  in  above)  ...  2,281 

No.  of  journeys  ...  ...  ...  ...  5,399 

Total  mileage  ...  ...  ...  ...  ...  163,040 


PREVENTION  OF  ILLNESS  — 

CARE  AND  AFTER  CARE 
Section  28 

Nursing  Equipment  in  the  Home 

As  already  mentioned  earlier  in  this  report,  all  forms  of 
nursing  equipment  is  available  for  issue  to  the  sick  and  handi¬ 
capped  person.  The  items  range  from  bed  pans,  urine  bottles, 
air  rings  and  rubber  mackintoshes,  to  beds,  mattresses,  sheets, 
blankets,  wheelchairs  of  all  descriptions,  crutches  and  other 
walking  aids,  play-tables,  hydraulic  hoists,  enuresis  alarms  etc. 
The  Home  Nurses  keep  a  small  stock  of  the  more  regular  items 
of  equipment  and  a  reserve  stock  is  available  at  Wath-upon- 
Dearne.  Larger  items  of  equipment  are  transferred  from  area 
to  area  as  required  or  specially  ordered  when  not  immediately 
available. 

Hospital  After-Care 

Almost  all  departments  of  hospitals  in  the  area  are 
visited  regularly  by  some  member  of  the  Health  Visiting  staff. 
Information  regarding  patients,  their  homes,  relatives  and 
needs  after  discharge  is  discussed  with  the  local  Health  Visitor 
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and  approriate  help  is  provided  where  necessary.  The 
Almoners  at  hospitals  outside  the  area  seek  and  offer  full 
co-operation  with  the  Department. 

Health  Education 

We  now  have  at  our  disposal  : — 

Two  film  strip  projectors,  35  m.m. 

One  sound  and  film  projector,  16  m.m. 

Two  small  screens. 

One  daylight  viewing  screen. 

One  large  screen. 

Six  flannel-graphs. 

This  equipment  is  almost  in  continual  use  and  films  and 
film  strips  have  been  loaned  from  the  County  Film  Library  and 
national  distributors  as  required.  Posters  and  other  visual 
aids  have  been  used  extensively  throughout  the  year. 


Lectures,  film  shows  etc.  have  been  given  to  school 
children,  expectant  mothers,  Young  Wives’  Clubs,  Old  Age 
Pensioners,  School  Canteen  staffs.  Youth  Groups,  Women’s 
Meetings,  Mothers’  Unions  and  the  General  Public.  “Smoking 
and  Health,’’  Home  Safety  features  and  Personal  Hygiene 
being  the  main  topics. 


With  the  co-operation  of  the  teaching  staffs  in  almost 
all  the  Secondary  Schools,  a  regular  course  of  mothercraft 
training  takes  place  each  term  for  school  leavers.  Parents 
have  been  invited  to  attend  the  lectures  and  evening  sessions 
have  been  arranged  to  permit  them  to  do  so. 


On  Tuesday  and  Wednesday,  26th  and  27th  September 
1961  a  Mental  Health  Exhibition  was  held  at  “Rock  House,’’ 
Swinton.  The  programme  included  talks  by  Social  Workers 
and  Doctors  on  such  subjects  as  “Occupational  Therapy,” 
“School  Medical  Service,”  “Child  Guidance  Service,”  “Work 
in  a  Mental  Hospital.”  A  discussion  group  for  General 
Practitioners  was  arranged  for  the  Tuesday  evening  and  an 
“Any  Questions”  session  for  the  general  public  on  Wednesday 
evening.  Films  were  shown  throughout  the  two  days  and  an 
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Exhibition  of  Handicrafts  made  by  patients  at  Middlewood 
Hospital,  Sheffield,  attracted  much  attention.  A  display  of 
handicrafts  made  by  children  at  our  own  Training  Centre  was 
also  staged. 

Chiropody  Service 

The  scheme  which  started  early  in  1960,  maintained  a 
steady  growth  during  1961  and  continued  to  operate  efficiently. 
The  number  of  patients  treated  during  the  year  was  1,052 
compared  with  758  during  1960.  It  is  estimated  that  through¬ 
out  the  Division,  18%  of  all  aged  persons  are  receiving  treat¬ 
ment.  It  was  envisaged  when  the  scheme  was  introduced  that 
15%  would  require  treatment.  One  in  every  five  cases  requires 
domiciliary  treatment. 

The  names  and  addresses  of  persons  recommended  for 
treatment  are  referred  to  the  Medical  Officer  by  General 
Practitioners,  Nursing  staffs  and  Voluntary  organisations  and 
each  application  is  approved  for  a  maximum  6  treatments  in 
12  months.  The  Chiropodist  fees  are  paid  by  the  Voluntary 
Association  and  then  claims  are  checked  and  reimbursed  to  the 
Associations  by  the  County  Council. 


The  following  is  a  summary  of  treatments  carried  out 
in  1961  : — • 


Voluntary  Association 

Date 

Scheme 

Comm¬ 

enced 

Total 

Sessions 

No.  of  Patients 

treated 

Domic¬ 

ilary 

Non- 

Domic- 

iliary 

Total 

Rawmarsh  Aged  People’s 
Welfare  Comm.  . 

21/3/60 

174 

97 

323 

420 

Swinton  Aged  People’s 
Welfare  Comm.  . 

21/3/60 

131 

77 

259 

336 

Wath  -  upon  -  Dearne  Aged 
People’s  Welfare  Comm. 

1/4/60 

112 

79 

217 

296 

Total  No.  of  Treatments  : 

Rawmarsh  ...  ...  ...  ...  1,827 

Swinton  ...  ...  ...  ...  1,541 

Wath-upon-Dearne  ...  ...  ...  1,328 
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Tuberculosis  After-Care 

Mrs.  Jenkinson,  a  Rawmarsh  Health  Visitor  is  the 
appointed  Health  Visitor  for  Wath  Wood  Hospital. 

Anxiety  is  an  important  factor  in  delaying  the  recovery 
of  a  patient  suffering  from  this  chronic  infectious  disease  ;  that 
this  anxiety  can  be  relieved  is  demonstrated  by  the  following 
examples. 

When  a  patient  suffering  from  pneumoconiosis  has  the 
diagnosis  confirmed,  the  usual  procedure  for  claiming  Industrial 
Diseases  Benefit  was  for  the  patient’s  relatives  to  collect  a  form 
from  their  local  National  Insurance  Office  and  take  it  to  the 
hospital  for  completion  by  the  doctor  in  charge  of  the  case. 

The  Medical  Superintendent  asked  whether  a  supply 
of  these  forms  could  be  kept  at  the  hospital  to  avoid  delay  in 
promoting  the  claim. 

After  much  discussion  with  the  National  Insurance 
Office,  it  was  decided  that  the  hospital  could  have  a  supply  of 
the  forms  and  renewals  at  his  request. 

Young  patient 

This  patient  had  her  National  Insurance  made  out  to  her 
mother  and  had  not  received  any  money  for  weeks.  She  had 
quarrelled  with  her  mother.  The  patient  was  able  to  get  up, 
but  had  no  clothes  in  the  hospital.  Her  mother  had  gone  to 
stay  with  her  sister. 

The  National  Insurance  Office  was  contacted  and  they 
advanced  the  money.  The  Divisional  Nursing  Officer  in  the 
patient’s  Divisional  area  was  contacted  and  called  on  the 
relatives  and  effected  a  reconciliation  as  a  result.  The  mother 
subsequently  brought  the  clothes  and  started  visiting  again. 

Male  patient,  elderly 

When  ready  for  discharge  the  Medical  Superintendent 
did  not  want  this  patient  to  go  back  to  his  own  home,  because 
he  lived  alone  and  he  had  already  tried  to  gas  himself.  The 
Welfare  Department  was  contacted  and  arrangements  were 
made  for  admission  to  a  local  Hostel.  Unfortunately  the 
patient  died  before  transfer  took  place. 
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Female  patient  (Pulmonary  Tuberculosis) 

Address  of  nearest  Family  Planning  Clinic  supplied — 
following  Chest  Surgery. 

Female  patient,  middle  aged 

This  patient  is  suffering  from  bronchiectasis.  1  had  a 
call  from  the  hospital  that  stated  that  the  patient  had  made  up 
her  mind  to  go  home  before  treatment  was  completed.  A 
special  visit  was  made  to  the  hospital.  The  patient  was 
worrying  unnecessarily  about  her  daughter  attending  Grammar 
School  and  her  4  year  old  son,  also  in  school.  A  home  visit 
was  made  to  the  patient  s  mother-in-law  who  promised  to  leave 
her  own  home  to  cope  with  her  daughter-in-law’s  as  long  as 
necessary.  The  area  Health  Visitor  was  put  in  the  picture 
with  regard  to  the  4  year  old  boy,  and  the  teenage  daughter 
was  also  visited.  The  patient  was  thus  consoled  and  stayed 
in  hospital  to  complete  her  treatment. 

Female  patient 

This  patient  was  to  have  a  lobectomy.  She  was  very 
worried  about  her  two  small  boys  in  Care.  The  Children  s 
Officer  was  contacted  and  he  visited  the  children  and  wrote  an 
account  of  the  boys’  progress  to  the  patient.  The  two  boys 
were  also  persuaded  to  write  to  their  mother.  The  patient 
received  these  three  reassuring  letters  before  her  operation. 

Male  patient 

This  patient  was  in  lodgings  but  the  landlady  refused 
to  have  him  back  on  discharge,  although  she  had  had  other 
lodgers  back  who  had  been  patients  at  the  hospital.  The 
Welfare  Department  were  contacted  and  they  provided  the 
patient  with  items  of  clothing — the  hospital  provided  a  suit. 
The  patient  was  then  discharged  from  the  hospital  to  a  Hostel. 

GENERAL 

Liaison  exists  with  the  hospitals  in  neighbouring  areas, 
through  liaison  Health  Visitors  in  other  Divisions  and  through 
almoners  of  the  hospital  concerned. 
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Health  Visitors  provide  background  reports  of  patients 
admitted  to  hospital  and  special  reports  are  submitted  in  respect 
of  all  patients  awaiting  admission  to  the  Geriatric  Unit  at 
Moorgate  General  Hospital,  Rotherham. 

After-care  is  given  in  many  cases  on  discharge. 


DOMESTIC  HELP  SERVICE  —  Section  29 

Establishment  of  Domestic  Helps  ...  ...  39-25  full-time 

Number  of  Domestic  Helps 

employed  at  31.12.61  ...  ...  ...  81  part-time 

(equivalent  of  41*1  full-time) 


Groups  receiving  assistance  : 


No.  of 
Cases  : 

Hours  : 

1. 

Maternity  (including  expectant  mothers) 

86 

8,701 

2. 

Tuberculosis 

•  •  • 

3 

468 

3. 

Chronic  Sick  (a)  aged  65  plus)  ... 

•  •  • 

420 

73,424 

(b)  aged  65 

•  •  • 

33 

4,379 

4. 

Others 

•  •  • 

22 

2,748 

Totals 

•  •  • 

564 

89,720 

1958  : 

1959  : 

1960  : 

1961  : 

Average  number  of  Staff 

(part-time)  ...  ...  62 

68 

80 

81 

Total  hours  ...  ...  ...  62377 

66666 

85795 

89720 

The  provision  of  Domestic  Help  is  usually  based  on  a 
Medical  Certificate  from  the  Family  Doctor  and  may  be 
provided  where  some  person  is  ill,  aged,  mentally  defective 
or  to  care  for  young  children  where  the  mother  may  have 
been  admitted  to  hospital  or  otherwise  ill.  The  service  is  also 
provided  when  required  for  expectant  mothers  before,  during 
and  after  confinement. 
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The  Home  Help  Service  is  not  a  free  service,  each 
applicant  is  required  to  complete  a  form  giving  details  of  their 
financial  circumstances  and  the  charge  is  assessed  after  con¬ 
sideration  of  these  details.  Persons  in  receipt  of  a  Supple¬ 
mentary  Pension  from  the  National  Assistance  Board  are  not 
charged. 

In  exceptional  circumstances  and  where  this  is  author¬ 
ised  by  the  Divisional  Medical  Officer  and  the  County  Medical 
Officer  a  24-hour  service  can  be  provided. 


PROBLEM  FAMILIES 

Meetings  are  held  in  January,  May  and  October  of  a 
Committee  formed  for  the  correlation  of  information  relating 
to  children  neglected  or  ill-treated  in  their  own  home.  The 
Medical  Officer  of  Health  is  the  designated  Officer  and  the 
following  Departments  and  Organisations  are  represented  on 
the  Committee  : — 

The  Public  Health  Department  by  Medical  Officers, 
Health  Visitors,  Mental  Health  Social  Worker  and  Public 
Health  Inspectors. 

The  Education  Department,  by  the  Divisional  Education 
Officer  and  School  Welfare  Officers. 

Representatives  from  the  N.S.P.C.C.;  Probation  Service; 
N.C.B.,  Welfare  Division  ;  National  Assistance  Board  ; 
S.S.A.F.A.  and  the  Church  of  England  Diocesan  Moral 
Welfare  Council. 

The  information  available  from  all  these  sources  is 
correlated  at  the  meeting  and  decisions  taken  by  the  Committee 
as  to  the  best  method  of  assisting  these  families  and  improving 
their  circumstances. 
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JOINT  WARDEN  SCHEMES  FOR  THE  SUPERVISION 
OF  THE  AGED,  ACCOMMODATED  IN  COUNCIL 

DWELLINGS 

Rawmarsh 

No  scheme  as  yet  operative. 

Swinton 

A  scheme  operated  by  the  County  Council  and  the 
Swinton  Urban  District  Council  jointly,  was  extended  to  cover 
167  dwellings  by  the  appointment  of  a  fourth  warden. 


The  following  areas  are  now  covered. 


Scheme  No. 

Area 

No.  of  dwellings 
covered  : 

Date 

commenced  : 

No.  1 

Church  Close 

51 

2.4.59 

No.  2 

Kilnhurst 

30 

4.5.59 

No.  3 

Brameld  Road 

45 

8.8.60 

No.  4 

St.  Mary’s  Crescent 

41 

9.10.61 

The  Warden  is  in  effect  the  old  people’s  good 
and  friend.  The  scheme  is  supervised  by  the 
Manager  and  the  Health  Visitor. 

neighbour 

Housing 

Schemes  of  this  nature  go  a  long  way  towards  relieving 
anxiety  about  the  welfare  of  the  aged.  It  is  the  Warden’s 
duty  to  obtain  the  assistance  of  the  social  services  as  required 
from  time  to  time  by  those  entrusted  to  her  care. 

Warden's  Unit  —  Almond  Place.  Fir  Close.  Oak  Avenue. 

This  is  an  aged  persons’  community  consisting  of  64 
dwellings,  situated  on  a  pleasant  site  opposite  the  grounds  of 
the  Wath  Grammar  School  and  just  below  the  north-west 
corner  of  the  old  Wath  Racecourse.  The  site  is  adjacent  to 
recent  private  housing  development  and  pre-  and  post-war 
Council  housing  and  is  therefore  in  no  sense  isolated.  A  main 
bus  route  passes  the  site  at  a  distance  of  some  70  yards,  direct 
access  to  this  being  by  a  passage  way  closed  to  wheeled  traffic. 

The  accommodation  is  varied,  the  intention  being  to 
provide  homes  for  those  who  are  able  to  remain  independent 
with  no  help  other  than  the  supervision  of  a  Warden  and  for 
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those  who  require  help  with  the  Home  Help/Home  Nursing 
Service  but  who  do  not  wish  or  do  not  require  to  be  admitted 
to  a  Hospital.  A  husband  and  wife  were  appointed  Warden 
and  are  resident.  A  community  spirit  is  being  encouraged  and 
the  occupants  are  expected  to  assist  each  other  in  a  good 
neighbourly  fashion.  The  selection  of  tenants  presented  some 
initial  difficulty — many  who  were  eligible  and  were  already 
receiving  more  than  three  sessions  a  week  of  Home  Help 
service  refused,  mainly  I  think  because  they  felt  they  were  too 
old  to  move  and  were  not  sure  who  their  neighbours  would  be. 
Tenants  were  chosen  from  all  groups  of  ageing  citizens 
including  a  proportion  who  were  in  perfectly  sound  health  and 
who  require  no  regular  care  or  attention  whatsoever.  The 
scheme  made  it  possible  to  rehouse  eight  men  who  had  long 
been  inmates  of  the  most  unsatisfactory  working  men’s  lodging 
house,  which,  I  am  glad  to  state,  was  promptly  demolished  by 
the  Council.  The  men  had  no  furniture  and  the  Council  made 
a  public  appeal  for  assistance  to  set  the  men  up  in  their  new 
surroundings.  Offers  of  furniture  were  accepted  by  the 
Council  and  the  transfer  was  made  in  August.  Some  of  these 
men  were  over  80  and  many  were  in  their  late  70  s.  The 
28  bed-sitters  in  the  unit  block  are  connected  by  a  bell-push 
system  to  the  Warden’s  flat  on  the  top  floor.  In  emergency 
the  Warden  can  be  summoned  by  this  means.  A  telephone  is 
installed  in  his  flat. 

Accommodation  in  the  scheme  consists  of  : — 

7  Bungalows — 1  bedroom,  living  room,  kitchen  and 
bath. 

M  Flats — 2  bedrooms,  living  room,  kitchen  and  bath. 

22  Bed-Sitting  Rooms — kitchenette,  bed  recess,  W.C. 
shared  by  two,  bathroom  shared  by  four. 

6  Bed-Sitting  Rooms — designed  for  two  on  a  larger 
scale  than  above  but  to  the  same  plan. 

2  Guest  Bedrooms — self  contained. 

Store  Room. 

Washing  place  with  electric  washer  and  spin  dryer. 
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The  Warden’s  flat  consists  of  living  room,  kitchen,  2  bedrooms, 
1  bathroom  and  lavatory,  and  is  part  of  the  unit  accommo¬ 
dation.  This  consists  of  an  ‘L’  shaped  two-storey  building 
facing  south  and  east — one  arm  of  the  L’  has  a  central 
corridor  with  bed-sitters  facing  east  and  west,  the  other  arm 
has  bed-sitters  facing  south  and  an  open-sided  corridor  with 
toilets  and  bathrooms  to  the  north  aspect. 

Within  this  unit  accommodation  there  is  a  ground  floor 
community  lounge  and  T.V.  room.  All  lighting,  heating  and 
cooking  is  by  electricity,  underfloor  warming  is  supplemented 
by  electric  wall  radiators  in  the  bed-sitters  if  required.  Con¬ 
stant  hot  water  is  supplied  by  a  large  capacity  electrically 
heated  storage  tank  in  the  communal  bathrooms.  The  flats  and 
bungalows  adjacent  to  the  scheme  are  heated  by  conventional 
means — open  fires  or  electric  radiators. 

A  commodious  tenants’  meeting  room  has  been  provided 
for  the  use  of  all  old  age  pensioners  in  the  community.  This 
will  seat  240  for  a  stage  performance  or  120 — 150  for  social 
occasions.  There  is  a  stage,  cloakrooms,  kitchen,  store  rooms 
and  toilets. 

The  Warden’s  husband  maintains  all  the  communal 
space  internally  and  externally  including  the  toilets,  bathrooms, 
corridors,  lawns  and  rose  garden. 

The  Warden’s  duties  are  : — 

1.  Answer  the  emergency  bell  system;  summon 
doctor,  relatives  etc.  in  an  emergency. 

2.  Apply  for  services  needed  by  tenants,  such  as  home 
helps,  meals  services  and  supplements  to  pensions. 

3.  Help  with  household  tasks  such  as  putting  up 
curtains  and  bringing  in  fuel  and  with  such  personal 
services  as  hair-washing  and  bathing. 

4.  Drawing  pensions,  shop  and  cook  in  bad  weather 
or  illness. 

5.  Organise  socials  or  special  parties  in  the  common 
and  meeting  rooms. 
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The  Warden  is  also  expected  to  supervise  the  welfare  of  the 
old  age  pensioners  who  live  in  the  blocks  of  flats  and  bungalows 
that  are  situated  immediately  around  the  unit  accommodation, 
i.e.,  a  further  35  units  of  accommodation. 

A  Home  Help  is  employed  more  or  less  full  time  in  the 
bed-sitting  unit  but  is  responsible  for  the  bed-sitters  only. 

Home  Nurses,  at  the  request  of  the  family  doctor,  are 
responsible  for  nursing  care. 

A  Health  Visitor  maintains  contact  with  all  the 
occupants. 

The  Warden  is  responsible  to  the  Divisional  Medical 
Officer  and  the  Housing  Agent. 

The  Caretaker  is  responsible  to  the  Urban  District 
Council  Surveyor. 

The  whole  scheme  cost  in  the  region  of  £100,000  and 
substantial  assistance  is  given  by  the  County  Council  towards 
the  capital  and  running  costs  of  all  those  parts  of  the  scheme 
classed  as  welfare.  The  scheme  is  the  largest  of  its  type  in 
the  West  Riding  Administrative  County  and  I  take  this  oppor¬ 
tunity  of  thanking  all  who  have  assisted  in  any  way  in  the 
planning  and  construction  of  the  scheme. 

As  a  matter  of  interest,  sharing  toilets  and  a  bathroom 
presents  no  obstacle — elderly  people  do  not  require  a  daily 
bath.  There  is  of  course  a  separate  wash  basin  in  each  bed¬ 
sitter. 


Central  heating  is  the  only  form  of  heating  acceptable 
for  unit  accommodation  for  the  aged. 

The  scheme  was  officially  opened  on  the  21st  October 
and  has  been  an  unqualified  success. 
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MENTAL  HEALTH  SERVICE 


1 .  Subnormal  or  Severely  Subnormal 

Original  Former 

Div.  No.  26  Div.  No.  30 


Number  under  Care  and  Guidance  ... 

81 

92 

Number  of  new  Ascertainments 

13 

18 

Number  attending  Training  Centre. 

42 

55 

Mentally  Ill 

Number  discharged  from 

Psychiatric  Hospital 

51 

51 

Number  requiring  After-Care 

35 

32 

Number  of  visits  involved  for  After- 
Care  and  patients  referred  from 
Out-patient  Clinics 

430 

206 

Number  of  cases  referred  to  Out¬ 
patient  Psychiatric  Clinics 

22 

9 

Number  referred  to  Rehabilitation 
Centres 

2 

Since  the  advent  of  the  1959  Mental  Health  Act,  a  close 
working  liaison  has  been  established  with  the  psychiatrists  and 
the  staff  of  the  Middlewood  Psychiatric  Hospital,  the  Mental 
Welfare  Officers  and  the  local  General  Practitioners. 

Each  case  reported  is  fully  investigated  and  every  effort 
made,  if  possible,  to  avoid  admission  to  hospital,  either  by 
treatment  at  home,  after  a  domiciliary  visit  by  the  psychiatrist, 
or,  if  suitable,  by  out-patient  treatment  at  one  of  the  psychiatric 
out-patient  clinics  at  the  general  hospital.  Where  it  is 
absolutely  necessary  for  the  patient  to  be  admitted  he  may  be 
periodically  visited  by  the  Mental  Health  staff,  after  discussion 
with  the  psychiatrist,  and  by  this  means  preparation  for  the 
patient’s  return  to  the  community  can  be  made. 

The  Mental  Welfare  Officers  attend  the  psychiatric 
out-patient  clinics  at  Barnsley  Beckett  Hospital  and  Doncaster 
Royal  Infirmary,  and  work  in  close  co-operation  with  the  three 
Consultant  Psychiatrists.  Every  new  patient  present  at  the 
clinic  is  interviewed  by  the  Mental  Welfare  Officer  and  a  full 
social  history  obtained. 
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In  September  1961,  a  Psychiatric  Social  Club  was 
formed,  meetings  are  held  on  alternate  Thursday  evenings  and 
the  average  attendance  is  between  12  and  25. 

Outings  have  been  arranged,  handicrafts,  whist  drives, 
film  shows,  and  discussions  have  been  popular  items.  It  is 
most  gratifying  to  see  the  members  have  developed  a  sense  of 
belonging  to  a  group. 

Home  visits  are  made  to  the  mentally  ill  and  the  sub¬ 
normal,  progress  reports  are  made  available  to  psychiatrists 
and  general  practitioners,  and  often  re-admission  to  hospital 
is  avoided  in  this  way. 


TRAINING  CENTRE,  WATH-UPON-DEARNE 

This  is  a  purpose  built  Training  Centre  for  the  mentally 
subnormal.  It  is  an  all  age  centre  and  there  have  been  no 
difficulties  on  account  of  this,  in  fact,  in  our  experience,  the 
adult  trainees  assist  the  junior  ones  in  many  ways.  There 
were  88  in  attendance  in  January,  1961,  and  97  by  the  end  of 
the  year.  Extensions  are  under  construction  for  the  adult 
trainees. 

There  is  no  Care  Unit  at  present  but  this  is  planned  for 
the  future. 

The  Centre  serves  the  whole  division  and  the  trainees 
are  brought  to  the  Centre  by  hired  transport. 

Eight  trainees  were  taken  on  holiday  to  St.  Hilda’s, 
Whitby,  in  August.  A  member  of  the  staff  volunteered  to 
accompany  them  for  the  duration  of  the  holiday.  The 
experience  gained  was  most  successful  and  all  had  an  enjoyable 
time. 

An  Open  Day  was  held  in  June  and  again  in  September 
in  connection  with  a  Mental  Health  Exhibition  held  at  Swinton 
Clinic  in  co-operation  with  Middlewood  Hospital,  the  local 
psychiatric  unit.  Work  completed  by  the  trainees  was  dis¬ 
played  at  this  exhibition. 

The  Centre  Supervisor  is  Mrs.  P.  M.  Winstanley. 

The  work  of  the  Centre  continues  to  expand. 
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ANNUAL  REPORT  —  SCHOOL  HEALTH  SERVICE 

Division  No.  26.  Combined. 

During  the  last  30  years  of  the  19th  century  it  became 
manifest  that  the  mental  and  physical  welfare  of  the  people 
was  a  prime  duty  of  the  State  and  indeed  in  the  State’s  own 
interest.  In  1891  elementary  education  became  compulsory 
and  free  for  every  child.  The  disclosures  of  the  Army  Recruit¬ 
ing  Office  during  the  second  Boer  War  which  revealed  that 
48 — 60%  of  all  recruits  were  physically  unfit  for  army  service, 
led  to  the  setting  up  of  a  Inter-Departmental  Committee  of 
Physical  Deterioration  in  1903.  This  Committee  recommended 
(among  others)  the  systematic  medical  inspection  of  children 
in  schools  ;  this  was  followed  by  the  Education  Act  1907  which 
marked  the  beginning  of  the  School  Health  Service  medical 
inspections  and  empowered  Education  Authorities  to  provide 
medical  care  for  the  school  children.  During  the  years  that 
followed  the  duties  of  the  Education  Authority  were  expanded 
to  include  the  treatment  of  minor  ailments  and  defects,  the 
improvement  of  nutrition  and  the  care  of  all  types  of  handi¬ 
capped  children.  As  early  as  1889  a  Royal  Commission 
recommended  that  “feeble  minded”  children  who  were  capable 
of  receiving  education  should  be  taught  separately  from  the 
more  normal  pupils  and  by  1899  the  Elementary  Education 
(Defective  and  Epileptic  Children)  Act  made  it  obligatory  for 
all  such  children  to  be  examined  and  assessed  by  a  Medical 
Officer  as  to  their  suitability  for  education  at  an  ordinary  or 
special  school. 

The  various  Education  Mental  Deficiency  and  Mental 
Healths  Acts  of  the  ensuing  years  have  not  substantially  altered 
the  principles  behind  the  work  of  the  School  Health  Service 
established  so  many  years  ago.  In  passing  it  may  be  noticed 
that  the  Education  Act  of  1944  abolished  certification  of 
educationally  subnormal  children  and  deleted  the  word 
“defective”  from  such  a  context,  but  that  this  term  remained 
in  the  Mental  Deficiency  Act  until  the  passing  of  the  Mental 
Health  Act  in  1959. 

With  the  coming  of  the  National  Health  Service  Act 
in  1948  and  the  almost  extraordinary  improvement  in  the 
nation’s  health  during  the  20th  century,  the  emphasis  in  the 
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School  Health  Service  has  now  moved  to  the  discovery  of 
children  mentally  or  physically  injured  either  from  birth  or 
as  a  result  of  illness  or  injury,  to  the  increasing  need  for  Health 
Education  in  an  affluent  society  and  to  the  prevention  of  illness 
by  immunisation  and  vaccination. 

One  of  the  most  remarkable  changes  is  the  almost  total 
disappearance  of  nutritional  diseases.  Under-nutrition  has 
ceased  to  be  a  problem  and  obesity  is  now  recognised  as  a  not 
uncommon  disorder  of  childhood.  All  observers  agree  that 
this  is  fundamentally  due  to  over-eating  by  those  children  with 
a  familial  or  hereditary  tendency  to  store  fat.  It  is  an  un¬ 
palatable  truth  that  school  dinners  initiated  with  such  high 
ideals  of  providing  the  main  meal  of  the  day  and  at  the  same 
time  inculcating  the  communal  spirit  of  the  school,  should,  in 
such  unfortunate  children,  be  helping  to  reduce  their  enjoyment 
of  life.  It  is  known  by  School  Medical  Officers  throughout 
the  country  that  very  many  children  are  now  consuming  a 
minimum  of  two  large  cooked  meals  a  day,  and  that  while  this 
does  no  harm — but  certainly  no  good — to  those  many  children 
who  remain  thin,  to  the  minority  who  do  not,  the  effect  is  to 
produce  changes  in  the  body  which  are  only  too  obvious.  In 
the  same  respect  the  indiscriminate  consumption  of  school  milk 
may  well  no  longer  be  the  blessing  which  it  undoubtedly  was, 
when  first  introduced  into  schools. 

The  duty  of  the  School  Health  Service  as  laid  down  may 
be  summarised  as  consisting  of  the  routine  medical  examination 
of  school  children  on  a  minimum  of  three  occasions  during  their 
school  life  (recently  these  regulations  have  been  relaxed  to 
commit  alternative  schemes  where  visits  to  the  schools  can  be 
more  frequent,  but  the  consent  of  the  Minister  is  necessary 
for  such  modifications)  ;  the  establishment  of  school  clinics  and 
of  the  school  nursing  service  ;  immunisation  and  vaccination  ; 
the  ascertainment  of  the  physically  and  mentally  handicapped 
with  recommendations  ;  hygiene,  including  ventilation,  heating 
and  lighting  of  schools. 

The  West  Riding  is  fortunate  in  having  a  Consultant 
Paeditrician,  Dr.  Cedric  Harvey  as  advisor  and  defects  found 
at  medical  inspections  may  be  referred  to  him  for  a  second 
opinion.  A  close  liaison  thus  established  between  the  Hospital 
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Service,  the  General  Practitioner  Service  and  the  School  Healt  h 
Service  has  proved  of  great  value  in  the  care  of  children  in 
this  Division. 

Eye  defects  are  seen  by  an  Ophthalmologist  employed 
jointly  by  the  Regional  Hospital  Board  and  the  County  Council 
and  his  services  have  proved  of  great  value. 

Doctors  Barbara  Demaine  and  Mary  Menzies  are  res¬ 
ponsible  for  the  ascertainment  of  pupils  in  need  of  special 
educational  treatment — in  addition  to  the  regular  supervision 
of  school  children  attending  the  various  school  clinics.  I  am 
grateful  also  for  the  most  valuable  assistance  given  by 
Dr.  T.  A.  Appleby  and  the  Drs.  Baker,  my  Divisional  Nursing 
Officer — Miss  V.  Dunford,  and  the  Health  Visitors  and  School 
Nurses  who  have  worked  so  hard.  I  am  also  grateful  for  the 
efforts  of  the  clerical  staff  in  the  Division  during  the  year  and 
for  their  invaluable  help  in  the  preparation  of  this  report. 


VITAL  STATISTICS 

TABLE  I 

Inspections  of  School  Children  1961 

Former 

Div.  30 

Original 
Div.  26 

Entrants 

992 

809 

1st  Year  Junior 

345 

668 

1st  Year  Secondary  ... 

433 

949 

Last  Year  Secondary 

1649 

1224 

Totals 

3419 

3650 

No.  of  Special  Inspections  ... 

264 

1345 

No.  of  Re-Inspections 

45 

86 

Totals 

309 

1431 

Total  Inspections 

3728 

5081 

Physical  Condition  of  Pupils  Inspected  :  Satisfactory. 
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The  continuing  high  percentage  of  pupils  found 
satisfactory  on  examination  is  a  reflection  of  the  generally 
satisfactory  nutritional  state  of  the  country  as  a  whole. 


TABLE  II 

Cleanliness  and  Head  Infestation 


Former 

Original 

Total  No.  examinations  made  for  this 

Div.  30 

Div.  26 

purpose 

11,278 

10,146 

Total  No.  found  infested 

439 

213 

Total  percent  found  infested 

3-9% 

2-1% 

(England  and  Wales  T5%  West  Riding  2%) 

The  high  percentage  of  infestation  occurring  immedi¬ 
ately  after  the  war  has  declined  throughout  the  country  to  its 
present  low  level.  The  figures  in  this  Division  are  due  to  a 
hard  core  of  residual  infections.  It  should  be  noted  that  the 
presence  of  a  single  egg  is  recorded  as  infestation.  The  louse, 
however,  is  a  potentially  dangerous  parasite  of  man  and  efforts 
to  eradicate  it  must  be  persistent. 

TABLE  III 

Care  of  Handicapped  Children 

Former 
Div.  30 

Milton  Day  School — E.S.N.  ...  27 

Residential  School — E.S.N.  ...  — 

,,  ,,  — Deaf  or  Par¬ 
tially  Deaf  ...  10 

,,  ,,  — Deaf  E.S.N.  ...  1 

,,  ,,  — Partially  Sighted  2 

,,  ,,  — Blind  ...  1 

,,  ,,  — Delicate  ...  7 

,,  ,,  — Cerebral  Palsy  .  3 


Original 
Div.  26 

63 

2 

2 

1 

3 

2 

3 
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Former 

Original 

Residential  School — Physically  Handi¬ 
capped  excluding 

Div.  30 

Div.  26 

cerebral  palsy  .. 

1 

l 

1 

,,  ,,  — Epileptic 

2 

1 

,,  ,,  — Maladjusted  ... 

1 

2 

Total 

55 

80 

The  ascertainment  of  the  handicapped  child  is  one  of 
the  most  important  aspects  of  the  work  of  the  School  Medical 
Officer.  The  responsibility  for  making  the  appropriate  recom¬ 
mendation  for  the  special  educational  treatment  required  rests 
with  the  latter.  The  most  common  handicap  is  that  of  educa¬ 
tional  subnormality  and  the  most  common  physical  handicap 
is  due  to  cerebral  palsy.  Less  common  handicaps  affecting 
the  education  of  a  child  are  blindness,  deafness,  epilepsy  and 
the  after  results  of  poliomyelitis. 

Much  medical  research  is  being  conducted  into  the 
causation  of  cerebral  palsy  which  is  so  often  associated  with 
greater  or  lesser  degrees  of  educational  subnormality.  The 
causes  appear  to  be  multiple  and  complex  and  associated  with 
factors  occurring  before,  during  or  even  after  birth.  An 
encouraging  sign  for  future  progress  is  the  building  in  South 
Yorkshire  of  a  cerebral  palsy  school  attached  to  a  hospital 
centre. 


TABLE  IV 

Tuberculin  Jelly  Testing  School  Entrants 

Former  Original 

Div.  30  Div.  26 

No.  Tested  ...  ...  ...  ...  546  657 

No.  Positive  ...  ...  ...  ...  5  4 

No.  Negative  ...  ...  ...  541  653 


The  test  is  a  simple  and  quick  patch  one,  applied  to  all 
school  entrants.  The  presence  of  a  positive  result  denotes  a 
naturally  acquired  infection  with  tuberculosis,  usually  to  a 
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mild  degree.  Although  the  child  is  not  usually  ill  and  requires 
no  treatment,  it  is  a  helpful  procedure  in  tracing  infectious  cases 
of  tuberculosis. 


TABLE  V 


B.C.G.  Vaccination  13  Years  and  Over 

School  Children 

Former 

Original 

No.  of  children  offered  testing  and 

Div.  30 

Div.  26 

vaccination  if  necessary 

650 

1138 

No.  of  acceptances  ... 

410 

732 

Percent  of  acceptances 

66-3% 

64*3% 

Pre- vaccination  Tuberculin  Test : 

No.  tested 

323 

704 

Result  of  Test : 

No.  Positive  ... 

11 

122 

No.  Negative 

288 

557 

No.  not  ascertained  ... 

24 

25 

Percent  positive 

3*7% 

18-0% 

No.  vaccinated 

288 

545 

Tuberculin  Test  12  months  after  Vaccination: 

(a)  No.  vaccinated  in  1960 

(b)  No.  tuberculin  tested  after 

53 

743 

12  months 
(c)  Result  of  test  : 

51 

185 

(i)  Positive 

46 

183 

(ii)  Negative 

4 

1 

(in)  Not  ascertained 

1 

1 

It  will  be  seen  that  the  greater  percentage  by  far  of 
school  children  give  negative  tuberculin  tests  at  these  ages 
and  this  is  the  present  experience  throughout  the  country.  Some 
years  before  the  coming  of  extensive  pasteurisation  of  milk  and 
the  tuberculin  testing  of  herds  together  with  the  greatly 
improved  methods  in  the  treatment  of  tuberculosis,  the  reverse 
was  the  case. 


41 


The  tuberculosis  tests  carried  out  12  months  after 
vaccination  show  that  the  latter  is  almost  100%  successful.  It 
is  for  this  reason,  that  in  dealing  with  large  numbers,  as  in 
schools,  the  conversion  test  is  no  longer  considered  necessary. 


HEALTH  EDUCATION 

During  the  19th  century  and  the  early  years  of  the  20th, 
the  commonest  causes  of  death  were  diphtheria,  smallpox, 
scarlet  fever,  typhus,  typhoid  and  scholers.  The  Infant  Death 
Rate  in  1901  was  150  per  thousand.  No  family,  rich  or  poor 
was  unaware  of  the  imminent  possibility  of  death  from  disease. 
In  our  present  society  these  epidemic  diseases  no  longer  con- 
tribute  greatly  if  at  all  to  the  death  rate.  In  their  place  have 
come  the  cancers  and  diseases  of  the  circulation.  It  is  for 
that  reason  that  Health  Education,  otherwise  a  paradox  in  a 
society  as  healthy  as  ours,  now  plays  an  increasingly  important 
role  and  provides  an  important  function  of  the  School  Medical 
Officer  and  the  school  nurse.  No  more  frustrating  duties  how¬ 
ever  fall  upon  the  Doctor  and  this  is  well  exemplified  by  the 
response  of  the  public  to  the  well  publicised  danger  from 
smoking.  A  serious  responsibility  falls  upon  teachers  in  this 
respect  and  many  school  staffs  have  conscientiously  agreed 
not  to  smoke  in  front  of  their  pupils.  This  is  an  example  which 
could  well  be  followed  by  Doctors. 

Other  causes  of  death  in  which  Health  Education  could 
play  an  important  role  are  accidents — commonest  cause  of 
death  in  children,  a  quarter  of  the  deaths  under  five  and  one- 
third  of  the  deaths  in  the  age  group  five  to  fourteen  ;  food 
poisoning — 285  outbreaks  in  1958  with  30  deaths  ;  infectious 
diseases — diphtheria  can  and  does  still  occur  and  still  kill  ; 
congenital  disorders — children  and  parents  can  be  helped  to 
live  with  the  handicap. 

During  the  year  in  all  the  schools  in  the  Division  a 
regular  Mothercraft  Course  is  given  to  the  school  leavers. 
Other  health  talks  have  been  given  to  the  rest  of  the  pupils 
in  the  school  and  to  some  of  them  their  parents  had  been 
invited.  Many  Junior  Schools  have  been  visited  for  talks  on 
general  hygiene  and  home  safety. 


42 


Talks  and  films  have  been  presented  on  the  “Dangers 
of  Smoking.” 

The  Health  Visitors/School  Nurses  have  also  visited 
Youth  Groups,  Religious  and  Welfare  Organisations,  to  give 
health  talks  and  to  show  films. 

Opportunities  for  the  giving  of  advice  on  health 
measures  are  always  taken  by  the  School  Medical  Officers  at 
routine  medical  inspections. 


VACCINATION  AND  IMMUNISATION 

Full  statistical  details  are  given  in  the  remainder  of  the 
Annual  Report. 

Immunisation  against  Diphtheria  and  Tetanus  was 
offered  to  all  school  children  in  the  Infants  and  Junior  Schools. 
The  parental  response  has  been  fairly  satisfactory  and  is  at 
the  national  level.  100%  response  remains  however  the  aim. 

The  vaccination  level  against  Poliomyelitis  is  very 
satisfactory  and  in  one  part  of  the  Division  approaches  90%. 
With  the  coming  of  the  oral  vaccine,  we  may  expect  an  even 
higher  response. 

Parental  consent  to  vaccination  against  Tuberculosis 
has  at  times  been  more  disappointing  but  with  persistence  has 
reached  the  level  we  would  expect. 


SECTION  “C” 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Summary  of  Visits 

Nuisances  and  repairs 
Miscellaneous  housing  visits 
Housing  inspections 
Interviews  (other  than  housing)  ... 
Interviews  (housing  matters  only) 


297 

198 

68 

301 

417 
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Miscellaneous  sanitary  visits  ...  ...  ...  ...  1,131 

House  letting  visits  ...  ...  ...  ...  ...  215 

Infectious  diseases  ...  ...  ...  ...  ...  15 

Atmospheric  pollution  ...  ...  ...  ...  ...  MO 

Licensed  premises  ...  ...  ...  ...  ...  ...  13 

Drain  tests  ...  ...  ...  ...  ...  ...  ...  73 

Smoke  observations  ...  ...  ...  ...  ...  12 

Factories — sanitary  accommodation  ...  ...  ...  61 

Food  premises  (all)  ...  ...  ...  ...  ...  311 

Overcrowding  ...  ...  ...  ...  ...  ...  9 

Improvement  grant  ...  ...  ...  ...  ...  130 

Rats  and  mice  ...  ...  ...  ...  ...  ...  181 

Tents,  vans  and  sheds  ...  ...  ...  ...  ...  27 

Piggeries  ...  ...  ...  ...  ...  ...  ...  3 

Verminous  premises  ...  ...  ...  ...  ...  24 

Cinema  ...  ...  ...  ...  ...  ...  ...  1 

Hairdressers  ...  ...  ...  ...  ...  ...  13 

Standard  improvement  grants  : 

Applications  received  during  the  year  ...  28 

Owner-occupiers  ...  ...  ...  22 

Tenanted  properties  ...  ...  ...  6 

Completed  during  the  year  ...  ...  ...  21 


There  are  no  common  lodging  houses  in  the  area  and 
the  only  house-let-in-lodgings  is  satisfactory. 

Bye-Laws  and  Regulations,  Adoptive  Acts,  W.R.C.C.  (General 
Powers)  Act,  1951 

No  alterations  to  the  above  were  recorded  during  the 

year. 

Offensive  Trades 

None  are  registered  in  Swinton. 

Maggot  Factory 

No  extensions  to  this  factory  were  built  during  the  year 
and  output  remained  at  previous  levels.  Little  nuisance  was 
experienced  and  the  premises  were  well  kept.  Very  few 
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animals  were  slaughtered  in  the  associated  knackers  yard 
which  is  well  equipped  and  properly  maintained.  Occasional 
nuisance  due  to  default  of  employees  arose.  The  bone 
incinerator  was  constantly  used  and  a  crusher  for  production 
of  fertilizers  was  installed.  These  premises  have  been  in  use 
here  as  a  maggot  factory  for  50  years  and  output  over  this 
period  has  increased  considerably.  Products  from  this  factory 
are  sent  to  all  parts  of  the  British  Isles  and  have  been  sent  to 
Europe  and  India.  There  is  also  a  demand  from  universities. 

Piggeries 

Overseas  competition  probably  accounts  for  the  small 
number  of  pig  keepers  in  the  area  and  apart  from  farms,  only 
3  keepers  are  at  the  moment  known  to  be  engaged  in  pig 
keeping.  No  nuisance  arose. 

Noise 

Nuisance  from  noise  has  been  recognised  at  common 
lav/  for  many  years  but  during  1961,  the  Noise  Abatement  Act 
recognised  that  under  certain  circumstances,  noise  may  con¬ 
stitute  a  statutory  nuisance.  No  action  was  taken  under  this 
Act  but  informal  approaches  to  a  Civil  Engineering  Contractor 
resulted  in  the  cessation  of  all  night  tipping  in  a  disused  quarry, 
noise  from  the  process  was  considerable. 

Factories 

28  factories  are  recorded,  all  of  which  have  adequate 
sanitary  accommodation.  The  general  standard  is  satisfactory 
but  labour  difficulties  and  careless  use  have  presented  cleansing 
problems  to  employers. 

2  contraventions  were  noted  during  the  year,  both  of 
which  were  remedied. 

Canal  Boats 

No  more  boats  were  registered  during  the  year,  and  the 
12  recorded  were  satisfactory  and  no  problems  arose. 
Inspections  —  9. 
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Moveable  Dwellings 

No.  of  sites  licensed  for  caravans  for  holiday  and 

recreational  purposes  ...  ...  ...  ...  ...  Nil 

No.  of  caravans  on  these  sites  ...  ...  ...  ...  Nil 

No.  of  sites  licensed  for  caravans  for  residential  purposes  Nil 

No.  of  caravans  on  these  sites  ...  ...  ...  ...  Nil 

No.  of  caravans  licensed  individually  ...  ...  ...  Nil 

Are  there  any  problems  arising  from  the  use  of 

moveable  dwellings  in  the  district?  ...  ...  ...  No 

One  caravan  which  complies  with  the  required  standard, 
is  licensed  in  this  district,  and  a  temporary  arrangement  was 
made  with  a  Civil  Engineering  Contractor  employed  in  this 
area.  The  3  unauthorised  vans  referred  to  in  last  year’s  report 
were  moved  without  difficulty. 

Hairdressers 

No  change  in  the  number  registered  (16)  last  year  has 
occurred  and  premises  are  satisfactory. 

Pest  Infestation 

Staffing  difficulties  and  the  introduction  of  the  42  hour 
week  prevented  a  complete  rodent  control  service.  The 
cleansing  foreman  dealt  with  major  rat  complaints  which  in  the 
early  part  of  the  year  were  few  in  number.  An  increase  in 
complaints  towards  the  end  of  the  year  brought  the  total  treat¬ 
ment  areas  to  53.  Mice  infestations  could  not  be  dealt  with 
but  advice  was  given  in  all  cases.  Routine  baiting  of  sewers 
was  not  carried  out.  Experience  shows  that  in  Swinton,  as 
in  other  areas,  the  rat  population  of  sewers  (which  are  very 
frequently  flooded)  is  too  small  to  warrant  the  expense  of 
routine  treatment  and  that  surface  infestation  with  defective 
house  drain  association  can  be  readily  dealt  with  when  dis¬ 
covered.  No  surface  infestation  in  Swinton  during  the  past 
four  years  has  been  related  to  a  sewer  problem,  whereas 
several  defective  house  drains  were  connected  with  rat 
infestations. 
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Prevention  of  Damage  by  Pests  Act,  1949 


TYPE  OF  PROPERTY 


Non-Agi 

'icultural 

(5) 

Agri¬ 

cultural 

(1) 

Local 

Author¬ 

ity 

(2) 

Dwelling 

Houses 

(inc. 

Council 

Houses) 

(3) 

All  other 
(includ¬ 
ing 

Business 

Premises) 

(4) 

Total 
of  Cols. 
(1).  (2) 
&  (3) 

I  Number  of  properties  in 
Local  Authority’s  District 
(Notes  1  &  2)  . 

3 

4462 

554 

5019 

II  Number  of  properties  in¬ 
spected  as  a  result  of : 

(a)  Notification . 

(b)  Survey  under  the  Act 

_ 

57 

34 

91 

6 

31 

1 

38 

IV  Number  of  properties  in¬ 
spected  (in  Sect.  II)  which 
were  found  to  be  infested 
by:—  . 

(a)  RATS  Major 

Minor 

(b)  MICE  Major 

Minor 

6 

62 

1 

69 

V  Number  of  infested  pro¬ 
perties  (in  Sect.  IV) 
treated  by  the  L..A. 
(Figures  should  NOT  ex¬ 
ceed  those  given  at  Sect. 
IV)  . 

6 

62 

1 

69 

Clean  Air  Act,  1956 

Early  in  the  year,  it  was  agreed  to  prepare  a  programme 
of  smoke  control  areas  to  be  put  into  operation  as  soon  as  the 
concessionary  coal  problem  had  been  resolved.  At  the  end 
of  the  year,  in  spite  of  a  national  agreement  and  comments  by 
both  sides  involved,  the  solution  seemed  as  far  away  as  before 
and  apart  from  administrative  preparedness  no  progress  to¬ 
wards  clean  air  had  been  made. 

The  programme  sets  out  to  make  the  whole  of  Swinton 
smokeless,  ten  years  from  the  settlement  on  concessionary  coal 
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and  the  district  is  provisionally  arranged  in  five  areas  as 
under  : — 


No.  1 — Highfield  (Highfield,  Rig  Drive, 

Warren  Vale)  ...  approx.  1,000  houses 

No.  2 — Central  (Milton  and  Thomas 

Streets,  Bow  Broom)  approx.  1,100  houses 


No.  3 — Highthorne  (West  of  railway 

to  Wood  Street)  ...  approx.  1,000  houses 

No.  4- — Kilnhurst  (old  village)  approx.  300  houses 

No.  5 — Bridge  ...  ...  approx.  950  houses 


Each  area  should  be  dealt  with  in  two  years  and  the 
increase  in  cost  in  rents  to  Council  house  tenants  will  be  a  few 
pence  per  week. 

Pollution  gauge  readings  were  maintained  throughout 
the  year,  results  are  shown  on  page  49. 

The  disappointing  progress  with  the  Clean  Air  Act  is 
fairly  general  in  this  area,  but  many  difficulties  raised  are  in 
fact  not  real  difficulties  at  all  and  should  be  overcome,  not 
resented.  Gas  coke  has  been  used  exclusively  at  my  home 
for  almost  four  years.  No  problems  of  quality  nor  delivery 
have  arisen  and  there  has  been  no  increase  in  cost  over  coal. 

Clean  air  can  be  obtained  at  little  or  no  more  expense  to 
the  domestic  user  and  the  savings  in  labour  are  useful  returns. 
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ATMOSPHERIC  POLLUTION  RECORDS  1961 
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Prescribed  Particulars  on  the  Administration  of  the 

Factories  Act,  1937 

PART  I  OF  THE  ACT 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health 
(including  inspections  made  by  Public  Health  Inspectors). 


Premises 

(1) 

Number 

on 

Register 

(2) 

Number  of 

Inspec¬ 

tions 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(i)  Factories  in  which  Sect¬ 
ions  1,  2,  3,  4,  and  6  are 
to  be  enforced  by  the 
local  authorities . 

(ii)  Factories  not  included 
in  (i)  in  which  Section  7 
is  enforced  by  the  local 
authority  . 

28 

61 

(iii)  Other  Premises  in 
which  Section  7  is  en¬ 
forced  by  the  local 
authority 

— 

— 

— 

— 

Total 

28 

61 

— 

— 

2.  Cases  in  which  DEFECTS  were  found.  (If  defects  are 
discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three  or  more 
cases  ) . 


Number  of  cases  in  which  defects  were 

Number 

of  cases 
in  which 

Particulars 

Referred 

Referred 

prosecu- 

Found 

Remedied 

To  H.M. 

By  H.M. 

tions 

Inspector 

Inspector 

were 

instituted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Want  of  cleanliness 

2 

2 

— 

— 

— 

Sanitary  conveniences 

(a)  Insufficient 

(b)  Unsuitable  or  de- 

— 

— 

— 

— 

— 

fective 

— 

— 

— 

— 

— 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
Out-work)  . 

— 

— 

— 

— 

— 

Total  . 

2 

2 

— 

— 

— 

There  are  no  outworkers  in  this  area. 
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Water 

Public  supplies  : — 


Water  Undertaker 

Nature/Origin 
of  supply 

Number  of 
dwellings  supplied 

Sheffield  Corporation 

Upland  Surface 
water. 

4,462 

Total  4,462 

No.  of  dwelling  houses  on  public  supplies  ...  ...  4,462 

No.  of  houses  not  supplied  from  public  mains,  but  having 

satisfactory  PRIVATE  AND  PIPED  supply  of 
water  Nil 

Give  details  of  : — 

(i)  Any  insufficiency  of  supply 

(ii)  Any  unsatisfactory  supply  ...  ...  ...  — 

(iii)  Any  improvement  of  supply  (a)  effected 

(b)  still  required  — 

(iv)  Any  extension  of  supply  (a)  effected 

(b)  still  required  — 


No.  of  samples  examined  : 


Chemical 

Sat.  Unsat. 

Plumbo-Solvency 
Sat.  Unsat. 

Bacteriological 
Sat.  Unsat. 

Public  Supply 
Private  supply 

24 

12  — 

24  — 

12  — 

24  — 

12 

Total 

36  — 

36  — 

36  — 

Swimming  Baths  and  Bathing  Pools 

There  are  none  within  the  district. 


PUBLIC  CLEANSING 

During  the  year  an  additional  108  premises  were  added 
to  the  collection  round,  this  coupled  with  the  reduction  to  a 
42-hour  week  was  anticipated  and  a  Ford  Thames  Van  was 
purchased  to  allow  the  Morris  Lorry  to  release  the  small 
Freighter  for  additional  bin  collection.  A  staff  increase  was 
necessary,  the  same  establishment  had  been  maintained  for 
9  years. 
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During  the  year,  four  trial  stands  for  paper  sacks  were 
in  use  in  the  district  to  ascertain  the  practicability  of  this  type 
of  container  from  the  user  aspect.  At  the  year  end,  the  trial 
continued.  The  sack  offers  a  degree  of  silence,  hygiene  and 
dustless  loading  not  possible  with  the  conventional  dustbin  and 
the  white  coated  dustman  may  not  be  far  off.  Tipping  prob¬ 
lems  will  exist  but  this  may  be  offset  by  the  use  of  compression 
type  vehicles  which  can  reduce  refuse  bulk  to  one-third  whilst 
collection  is  being  done. 

The  tip  gave  no  difficulty  during  the  year  and  no  rat 
nor  cricket  infestation  was  experienced.  Two  or  three  fires 
were  speedily  dealt  with  and  tipping  continued  in  accordance 
with  instructions  on  controlled  tipping.  Since  the  tip  is  to  be 
sold  before  the  end  of  its  useful  life,  no  attempts  have  been 
made  to  economise  on  tipping.  About  half  the  material  tipped 
is  industrial  waste.  Tipping  space  on  the  proposed  Canal  site 
will  have  to  be  conserved  but  it  is  hoped  that  economical,  small 
scale  composting  plants  or  even  small  smokeless  incinerators 
will  be  available  to  reduce  bulk  to  secure  extended  tip  life. 


Frequency  of  collections  ... 

No.  of  premises 

No.  of  dustbins 

Loads  of  refuse 

7 — 8  days 
...  4,462 
...  4,697 
...  1,889 

Cost  of  collection  ... 

Cost  of  disposal 

£ 

...  9,751 
...  1,100 

Total  cost 

...  10,671 

Vehicles 

Registered 

Morris  Lorry  (30  cwts.) 

...  9.4.54 

S.D.  side  loader  (9  cu.  yds.)  ... 

...  10.11.49 

S.D.  Fore  and  Aft  ( 1 8  cu.  yds. )  ...  1.7.52 

Fordson  tractor/digger/scraper  ...  1.4.59 

Fordson  Van  (15cwts.)  ...  ...  1.1.61 


Staff 

Foreman  and  14  men  (including  drivers). 
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SECTION  “D” 


Housing  —  Unfit  Properties 

All  the  53  properties  on  the  Council’s  short  term 
programme  (i.e.  completion  by  August  1962)  have  been  dealt 
with.  All  orders  had  been  confirmed  at  the  year  end  and  only 
9  families  were  awaiting  rehousing. 

The  housing  list  at  January  1st,  1962  showed  that  of 
the  370  applicants  on  the  list,  only  126  had  no  home  of  their 
own.  This  is  disappointing  when  considering  the  reduction 
on  1961.  It  seems  unlikely  that  there  will  be  a  great  improve¬ 
ment  next  year  due  to  curtailment  of  building  and  the  demands 
of  slum  clearance  and  prefab,  replacement. 

Jan. 1962  Jan. 1961  Jan. 1960 

T.B.  cases  in  need  of  additional 


bedroom 

2 

2 

3 

Lodgers  with  insufficient  bedrooms.. 

4 

4 

1 

Lodgers  with  children 

65 

73 

93 

Lodgers  without  children 

57 

56 

111 

Tenants  with  insufficient  bedrooms... 

9 

8 

8 

Tenants 

233 

275 

279 

Applicants  without  houses 

370 

418 

495 

of  their  own 

126 

133 

204 

56  applicants  were  allocated  accommodation  during  the 

year. 

Overcrowding 

Only  one  legally  overcrowded  family  in  a  Council  house 
is  recorded  in  Swinton.  For  the  purposes  of  the  housing  list, 
overcrowding  circumstances  are  based  on  the  number  of  bed¬ 
rooms  available  (excluding  ground  floor  rooms). 
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HOUSING  STATISTICS 


No.  of  dwellinghouses  in  the  district  ...  ...  ...  4,462 

No.  of  houses  included  in  above  (a)  Back-to-back  ...  — 

(b)  Single  back  ...  — 

Houses  in  Clearance  Areas  and  Unfit  houses  elsewhere  : 

No.  of  houses  included  in  Representations  made  during  the 
year  : — 

(a)  in  Clearance  Areas  ...  ...  ...  ...  11 

(b)  individual  unfit  houses  ...  ...  ...  ...  2 


Houses  Demolished 


No.  of 

Displaced  during  year. 

In  Clearance  Areas 

Houses 

Persons 

Families 

( 1 )  Houses  unfit  for  human 
habitation. 

34 

99 

34 

(2)  Houses  included  by 

reason  of  bad  arrange¬ 
ment  etc. 

_ 

(3)  Houses  on  land  acquired 
under  Section  43  (2) 

Housing  Act,  1957. 

— 

— 

— 

Not  in  Clearance  Areas. 

(4)  As  a  result  of  formal  or 
informal  procedure  under 
Sections  16  or  17  (1) 
Housing  Act,  1957. 

2 

2 

1 

(5)  Local  Authority  owned 
houses  certified  unfit  by 
the  Medical  Officer  of 
Health. 

(6)  Houses  unfit  for  human 
habitation  where  action 
has  been  taken  under 
Local  Acts. 

(7)  Unfit  houses  included  in 
Unfitness  Orders. 

— 

— 

— 

A.2.  Number  of  dwellings  in¬ 
cluded  above  which  were 
previously  reported  as  closed. 

1 

— 

— 

B.  Unfit  Houses  Closed 

Nil 

Nil 

Nil 
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Unfit  Houses  Made  Fit  and  Houses  in  which  Defects  were 
Remedied 


By  owner 

By  Local  Authority 

(11)  After  informal  action  by 

local  authority. 

103 

— 

(12)  After  formal  notice  under 

(a)  Public  Health  Acts. 

18 

13 

(b)  Sections  9  and  16, 

Housing  Act,  1957. 

— 

— 

(13)  Under  Section  24, 

Housing  Act,  1957. 

6 

— 

No  unfit  houses  were  in  temporary  use  nor  were  purchased  by 
agreement  during  the  year. 

No.  of  families  rehoused  during  the  year  into  Council  owned 
dwellings  : — 

(a)  Clearance  Areas,  etc.  ...  ...  ...  ...  35 

(b)  Overcrowding  ... 

Rent  Act,  1957 

(a)  No.  of  certificates  of  disrepair  granted  ...  — 

(b)  No.  of  undertakings  to  execute  repairs  given 

by  owners  to  the  local  authority  ...  ...  — 

(c)  No.  of  certificates  of  disrepair  cancelled  ...  1 

New  Dwellings 

No.  of  new  dwellings  completed  during  the  year  : — 

By  the  Local  Authority  ...  ...  ...  ...  47 

By  Private  Enterprise  ...  ...  ...  ...  108 


Grants  for  Conversion  or  Improvement  of  Housing 

Accommodation 


Formal 
applications 
received  during 
the  year 

Applications 
approved 
during  the 
year 

Number  of 
dwellings 
completed 
during  the 
year 

Number  of 
dwellings 

Number  of 
dwellings 

(a)  Conversions  (The 
number  of  dwell¬ 
ings  is  the  number 
resulting  from 
completion  of  the 
work 

(b)  Improvements 

27 

27 

21 
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Common  Lodging  Houses 

There  are  no  such  premises  in  the  district. 


Nuisances 

Notices  for  abatement  : 


Outstandinq  at 
31.12.60 

Issued  in 

1961 

Abated  in 

1961 

Outstandinq  at 
31.12.61 

Informal 

9 

89 

80 

18 

Statutory 

2 

4 

5 

1 

Number  of  cases  in  which  legal  proceedings  taken  ...  Nil 

Have  any  special  difficulties  been  experienced  in 

dealing  with  any  particular  nuisances  ?  ...  ...  No 

Repairs  to  old  property  in  the  district  continued  to 
present  problems  and  rapidly  we  approach  conditions  in  which 
houses  are  unattractive  yet  are  not  unfit  and  legal  action  is 
difficult.  It  should  be  possible  to  compel  the  owner  of  a  good 
six-roomed  house  to  provide  the  five  standard  amenities  listed 
in  the  Act  of  1959.  The  future  of  the  four-roomed  terraced 
house  is  uncertain  in  many  cases  because  of  where  it  is  and 
not  what  its  condition  is. 

Drainage  and  Sewerage 

Number  of  houses  connected  to  sewers  .. .  ...  ...  4,441 

Number  of  houses  with  satisfactory  PRIVATE  drainage 
Number  of  houses  with  unsatisfactory  drainage  ...  21 

Considerable  drainage  work  was  done  during  the  year, 
much  of  it  in  connection  with  improvement  grants  and  once 
again,  work  was  completed  without  notice  and  some  new  sub¬ 
standard  work  had  to  be  made  good.  There  are  unfortunately 
still  some  contractors  who  appear  to  have  no  knowledge  of 
good  drain  and  inspection  chamber  construction  and  effort 
wasted  could  be  saved  if  contractors  would  contact  the  depart¬ 
ment  so  that  detailed  instructions  before  commencement  could 
be  given. 
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28  new  improvement  grants  were  dealt  with  during  the 
year  and  a  total  of  32  new  drains  were  provided,  repairs  to  a 
further  7  were  completed.  No  accurate  figures  are  available 
for  bathrooms  provided  at  old  houses,  but  59  standard  grants 
have  been  approved  since  their  introduction,  and  of  these,  49 
are  at  owner  occupied  houses.  It  is  estimated  that  at  least 
78%  of  the  dwellings  in  this  district  have  bathrooms  and 
running  hot  water.  Only  21  dwellings  are  not  connected  to 
the  sewerage  system  and  have  no  water  closet.  Four  of  these 
were  in  a  confirmed  clearance  order  at  the  year  end. 

Sanitary  Accommodation 

No.  of  houses  provided  with  water  closets  ...  ...  4,441 

No.  of  houses  provided  with  waste  water  or  trough 

closets  ...  ...  ...  ...  ...  ...  — 

No.  of  houses  provided  with  chemical  closets  ...  ...  11 

No.  of  houses  provided  with  earth  or  pail  closets  ...  10 

No.  of  earth  closets,  etc.,  converted  to  water  closets  ... 

No.  of  houses  served  with  earth  closets,  etc.,  due  to  lack 

of  sewer  or  water  facilities  ...  ...  ...  ...  21 

Any  special  action  taken  to  secure  conversion  of  earth 

closets  etc.  ...  ...  ...  ...  ...  ...  — 

Action  taken  under  Agriculture  (Safety,  Health  and 

Welfare  Provision)  Act,  1956  ...  ...  ...  — 


SECTION  “E” 
FOOD  HYGIENE 


Milk 

No  milk  nor  ice-cream  has  been  sampled  for  analysis 
during  this  year.  This  is  carried  out  by  the  County  Council. 


Food  Hygiene  Regulations,  1955  (as  amended)  and  Ice-Cream 

(i)  No.  of  food  premises  in  the  area  : — 

(a)  Catering  establishments  ...  ...  ...  3 

(b)  Bakehouses  ...  ...  ...  ...  ...  1 

(c)  Other  Food  Shops  ...  ...  ...  ...  260 
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(ii)  No.  of  food  premises  registered  under  Section  16  of  the 

Food  and  Drugs  Act,  1955  : — 

(a)  Ice-Cream  (i)  Manufacturers  ...  ...  — 

(ii)  Retailers  ...  ...  ...  47 

(b)  Sausages,  Potted  or  Preserved  Foods  ...  10 

The  food  trade  of  today  presents  a  staffing  problem,  the 
concentration  on  increased  turnover  with  attractive  returns 
results,  in  too  many  cases,  of  lack  of  attention  to  method  and 
cleanliness.  There  are  few  real  grocers  in  the  district  who 
take  a  pride  in  all  sections  of  the  work,  and  regular  visits  are 
essential  to  remind  lax  occupants  to  maintain  order  and  clean¬ 
liness.  No  formal  action  was  necessary  but  verbal  warnings 
were  given  on  27  occasions.  More  routine  work  could  be 
done  on  this  aspect  of  public  health,  and  the  general  public 
should  also  be  more  critical.  The  general  standard,  helped  by 
the  popularity  of  prepacked  food  is  satisfactory. 

No  fresh  meat  was  seized  as  unsound  but  the  following 
foods  were  surrendered,  and  destroyed  under  supervision. 


No. 

Weight 

Tinned  Fruit 

1,738 

lbs. 

1,575 

ozs. 

4 

Tinned  Meat 

396 

1,085 

3 

Tinned  Vegetables  ... 

953 

706 

5 

Tinned  Soup 

158 

123 

4 

Tinned  Milk 

111 

80 

11 

Tinned  Puddings 

250 

240 

8 

Tinned  Fish 

167 

72 

8 

Dried  Fruit 

49 

55 

5 

Dried  Rice 

1 

1 

Flour 

57 

119 

— 

Frozen  Chicken 

15  cases 

60 

— 

Frozen  Meat 

Meat  Pies 

9  cases 
(81  pies) 

9 

There  are  no  slaughter  houses  in  the  district. 
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Milk 


Licensing  of  retailers  is  now  dealt  with  by  the  County 
Council  and  no  samples  were  taken  by  the  department  during 
the  year.  Additional  staff  for  this  purpose  is  probably  not 
justified  since  the  large  dairies  delivering  milk  to  this  area  are 
controlled  effectively  at  source  and  by  adjoining  districts. 
Duplication  is  not  desirable. 

Canteens 

Canteens  in  the  area  continue  to  be  well  maintained  and 
managed.  One  cafe  is  not  of  an  acceptable  standard  and  was 
being  dealt  with  at  the  end  of  the  year.  No  formal  action  was 


necessary. 

Canteens  ,* 

Factory  ...  ...  ...  ...  5 

Schools — preparation  on  premises  ...  4 

— supplied  from  central 

kitchen  ...  ...  ...  4 

Cooking  centres  ...  ...  ...  1 

C''  r\  f  S  3 

Licensed  Premises 


Extensive  work  on  two  more  licensed  premises  was  com¬ 
menced  during  the  year  bringing  the  total  since  representations 
were  made  to  the  licensing  justices  three  years  ago  to  4.  Con¬ 
siderable  work  on  this  problem  was  done  at  the  time  and  the 
results  have  been  encouraging. 


SECTION  “F” 

PREVENTION  AND  CONTROL  OVER  INFECTIOUS 

AND  OTHER  DISEASES 


Ward 

Measles 

Acute 

Primary 

Pneu¬ 

monia 

Scarlet 

Fever 

Whoop¬ 

ing 

Cough 

Puer¬ 

peral 

Pyrexia 

Total 

Kilnhurst 

42 

— 

— 

— 

— 

42 

Bridge 

9 

— 

1 

— 

— 

10 

Park  . 

103 

2 

7 

— 

1 

113 

Central 

18 

— 

3 

1 

— 

22 

Totals . 

172 

2 

11 

1 

1 

187 
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There  was  an  extensive  outbreak  of  measles,  but 
fortunately  no  deaths  resulted. 

TUBERCULOSIS 


No.  on  Register  at  31st  December,  1961 

Males  : 

Females  : 

Total  : 

Pulmonary  ...  ...  48 

29 

77 

Non-Pulmonary  ...  ...  7 

12 

19 

55 

41 

96 

No.  Removed  from  Register  during  1961 

Pulmonary  Non-Pulmonary 

Males  :  Females  :  Males  :  Females 

Deaths  ...  ...  ...  — 

Others  (Transfers,  cured 

—  — 

— 

re-diagnosed  etc.)  ...  2 

6  — 

— 

2 

6  — 

Additions  to  Register  during  1961 

Pulmonary 

Non-Pulmonary 

M.  F. 

M.  F. 

Total 

New  Notifications  ...  3  1 

Others,  (restored,  transfers 

2  — 

6 

in,  etc.)  ...  ...  ... —  3 

—  — 

3 

3  4 

2  — 

9 

New  Notifications  —  Pulmonary 

Age  Groups  : 

15 — 25  years 
45 — 55  years 
65 — 75  years 


Males  :  Females 

1  — 

2 


1 


1 
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